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CASCADE COUNTY COMMISSION MEETING
November 24, 2020

Yia Zoorn
9:30 A.M.

Notice: Pursuant to MCA 2-3-272( 1), the official record ofthe minutes of the meeting is in audio
form, located at cascadecountymt.gov and the Clerk and Recorders Office. This is a written record of
this meeting to reflect all the proceedings of the Board. MCA 7-4-2611 (2) G). Timestamps are
indicated below, in red, and will direct you to the precise location should you wish to review a specific
agenda item audio segment. These are in draft form until offrcially approved on December 8, 2020.

Commission: Chairman James L. Larson, Commissioner Jane Weber and Commissioner
Joe Briggs

Staff: Bonnie Fogerty - Commission Office, Les Payne - Public Works Director, Scott Van
Dyken - Captain of Operations, Lisa Mosely - CCSO, Carey Ann Haight - Deputy County
Attorney, Mary Embleton - Budget OfIicer, Trisha Gardner - Public Health Officer, Diane
Heikkila - Treasurer, Christina Wood - CCSO Accountant and Kyler Baker - Deputy Clerk
& Recorder

Public: Rae Grulkowski, Kelly Manzer and Shyla Patera

Purchase orders and accounts payable checks: See agend,a for payment information
Commissioner Briggs made a MOTION to approve purchase orders and accounts payable
warrants. Motion carries 3-0 03:05

Treasurer's Report: Diane Heikkila, Treasurer, read the report. 03:56 (See Attached
Report)

Consent agenda: Routine day-to-day items that require Commission action. Aly
Commissioner may pull items from the Consent Agenda for separate discussion/vote.
Approval of the Minutes and Consent Agenda Items: Commissioner Weber made a
MOTION to (A) Approve minute entries (November 6, 2020; November 10, 2020; November
16, 2O2O) (B) Approval of Routine Contracts as Follows:

Consent Agenda
Resolution 20-63: Budget Apportion within the Montana Internet Crimes Against
Children (ICAC) Grant Fund. As of June 30, 2020 a remaining balance needed to be
reappropriated for July through September 2020. Total Amount:92,292 06:42

Resolution 20-64: Budget Appropriation within Public Safety 2417 Program Fund #2398.
Budget Authority will allow replacement ofthe last frve (5) ICOPS systems in patrol cars
with Watchgruard Systems. Total Amount: $29,800 07:0,1

Commission
Journal #60

CaIl to Order: Chairman Larson called the meeting to order.

Reading ofthe Commissioners' calendar: Bonnie Fogerty read the calendar. 00:88



Resolution 20-65: Budget Appropriation within the AIcohoI Rehabilitation Fund #2800.
Budget Authority will increase revenue and expenditure to recognize the Alcohol
Earmarked Tax State F"Y 2020 Final Payment. Total Amount: 981,148 07:2;l

Contract 20-1E6: Department of Defense Operations and Maintenance Program. Project
Name & #: MT DAR 2022(l), Defense Access Roads FY 2020. Parties to Agreement:
Federal: US Department of Transportation, Federal Highway Administration, Western
Federal Lands Highway Division, Department of Defense: Malmstrom AFB, Cascade
County, Judith Basin County, Fergus County. Federally Funded. County is required to
maintain roads after project completion. Total of Cascade County Roads: 26.52 miles. 07:,17

Contract 20-187: Johnson Controls Proposal for a NAE-5510-1 upgrade for the Adult
Detention Center. This is for replacement and installation ofone engine, the main server
that controls the heat & air systems. Total Cost: $10,950 08:30

Contract 20-188: Johnson Controls Proposal for an ADS to ADX Migration. For
replacement and installation of one MS-ADX10U-8 extended application and data server
migration software for the main server controlling heat & air systems throughout the
County buildings. Total Cost: $16,275 (one-time charge) 08:52

Contract 20-189: Contract between Central Plumbing, Heating and Excavation for
removal and replacement of two rooftop units on the Health Department roof. Total Cost
$19,751.66 09:19

Contract 20-190: Kenco Proposal for additional security coverage in the County Attorney's
Offrce. Upgrade Cost: 92,287.65 Annual Reoccurring Service Fee: 9534.00 09:37

Contract 20-191: Experience Works SCSEP Host Agency Agreement with the Sheriffs
OfIice.09:53

Contract 20-192: CGI Communications, Inc, for the 2020 County Video Program.
Effective: 3 years (No County Cost) l0:02

Citv-Count t He Ith Departnent
Resolution 20-66: Budget Appropriation within the Health Capital Reserve Fund #4070
increasing the budget authority to complete the purchase of two rooftop unites. Total
Amount: $6,500 (Bel: Contrad 20-189) 10:14
Motion carries 3-0 l1:0 ?

AqENDAITEM#l l1:16
Motion to Approve or Disapprove:
Great Falls Transit Board ApDointm.ent:
ABplicants Vacancv

(1)
Term Expiration

1713012024Len Nopen (New Applicant)
Shyla Patera (Requesting Re-Appointment)

Commissioner Briggs made a MOTION to re-appoint Shyla Patera to the Great Falls
Transit Board with a term expiration of lll30l2o24. 12:05
Motion carries 3-0 13:55
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Public Comment on any public matter that is not on the meeting agenda, and that
is within the Commissioners' jurisdiction. (MCA 2-S-10J)
None

Adjournment: Chairman Larson adjourned this Commission Meeting at g:4b a.m.
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December 2,2020 - 2:00 P.M.

Notice: Pursuanl to MCA2-3-212(l), the official record of the minutes of the meeting
is in audio form, located at cascadecountymt.gov and the Clerk and Recorders Office.
This is a written record of this meeting to reflect all the proceedings of the Board.
MCA 7-4-2611 (2) (b). Timestamps are indicated below, in r.ed, and will direct
you to the precise location should you wish to review a specific agenda item audio
segment. This written record is in draft form untit officially approved on December
22
Board of Cascade Couflty Commissioners: Chairman James L. Larson, Commissioner Jane Weber and
Commissioner Joe B
Staff Present: Mary Embleton
Planer, Brad Call - Emergency

- Budget Officer, Kim Thiel-Schaaf- Aging Services Director, Sandor Hopkins -
Services Coordinator, Les Payne - Public Works Director, Trisha Gardner - public

Health Officer. Bonnie Fo - Commission Office and yler Baker - DeDutv Clerk & Recorderserty
Public Members Present: Donna Anders
Grulkowski, Terry Thompson, Jem Rowell
Julie K.

on, Jess Bandel, Jess Andenon, Kay Witham, Dr. Kelly Manzer, Rae
- The Electric, Vicky O'Hara, Traci Rosenbaum - Great Falls Tribune,

Chairmatr Larson opened lhe work session meeting at 2:00 pm
Cotrsent Agenda Items: Department:

Contr8ct 20-193: 2nd Amendment to Attomey Retainer Agreement between Cascade
County and Ugrin, Alexander, Zadick, P.C. Effective though February 28,2021. Monthl
Cost S 7 00 Contrqcl 0, R038 7.5I020-2

v
County Attomey
00:19

Contra 20-194: Contract Between Cascade County & Great Falls TurfClub for
remodeling ofthe Jockey's building and restrooms located at the Expopark facility. The
Great Fatts Turf Club will be ible for to Contactors

Public Works

05:06

eontract 20-195: Contract Between Cascade County & Pal€i Plumbing for the remodel of
the jockey's restroom located at the ExpoPark facility. Total Cost: $2,369 paid by the Great
Falls Turf Club.

Public Works

09:42

Contnct 20-196: Contract between Cascade County & WVH Enterprises for the remodel of
jockey's building located at the ExpoPark facility. Toral Cost: $5,700 paid by the Great Fa[s
Turf Club.

Public t orks
l2:18

Agreement with Great Falls Emsrgency Sewices, Inc. for the provision of
ground ambulance sewice in Cascade County

County Attomey
l4:23

Contract 20-199: MT DPHHS #21027210050 Commodity Supplemental Food Program
(CSFP) with Area VIII Agency on Aging. Purposes: Provide supplemental food and nunition
education. Effective: October l, 2020 - September 30, 2021. Reimbursable Amount Not to
Exceed: $4 128 ($4.00 per client served, per month).

Aging Sewices

l6:37

Contrsct 20-201:-MT DPHHS Contract with Cascade County for CARES Act Funding to be
used by the Area 8 Agency on Aging for the purchase ofa Suburban to assist with increased
Commodities detiveries during the COVID-19 pandemic. Total Award: $43,000.

Aging Sewices

19:07

Resolution 20-70: Budget Appropriation for the CARES Act Funding Contract to allow for a
vehicle purchase. Total Amount: $43,000. (Ref: Confact 20-201)

Aging Services

22:03
Contract 20-203: State ofMontana Board of Crime Control Grant Award. Subgrant: 20-
CV0l-92712, Keeping Cascade County Safe: COVID-19. Federal Award: $ 15,8 t 3.00.
Effective:l0/01/2020 - 07 /3012021. (No County Match)

Sheriffs Offrce
28: l8

Cily-County Health Department
Contract 20-l9E: CDC COVID-19 Vaccination Program Provider Agreement. (No Cost to
the County)

CCHD
3l:25

Page I
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December 2,2020 - 2:00 P.M.

AGENDA ITEM #l 36:28
Resolution 20-67: Final Resolution Amending Sections 2,4 & 18.1 ofcascade County Zoning Regulations

AGENDA ITEM #2 .tlt: I l
Contract 20-202: Purchase Agreement with King Motors Inc. for the purchase ofone 2019 Chevrolet Suburban LT
1500 4x4. Total Purchase Price: $43,000. (Ref: Contract 20-201)

AGENDA ITEM #3 1.2: l0
Resolution 2(l'68: A Resolution Opposing Proposed Big Sky Country National Heritage Area

Add On Items
DLII Task Force Board Vacancy Appointment J3: I I (hen Added to Consent Agenda)
Resolution 20-71: Budget Appropriation within the Public Safety Grant Fund. 11118 (ltem Added to Consent Agenda)
Carey Ann Haight states there is a supplemental second payment on the CARES Act Grant for the CCHD. ,17: l5

Adjournmetrt: Chairman Larson closed the work session meeting at 2:53 p.m

Contrrct 20-200: MT DPIIHS #20-25-5-41- 167-0 Amendment #l Healthy Montana
Families Home Visiting Program for the CARES Act Package Funding. Funding lncrease
$8,2s0

CCHD
3,{:03

Resolution 2(169: Budget Appropriation increasing budget authority in Fund 2973 Healthy
Montana Families Home Visiting Program for the CARES Act. Total Amount: $8,250. (Ret
Contract 20-200)

CCHD
35:3,1

Page 2
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December 8,2020

ITEM:

INITIATED BY:

ACTION REQUESTED:

Agenda Action Report
prepared for the

Cascade Gounty Gommission

Contract 20-193

Contract 20-193
Contract Amendment to
Attorney Retainer Agreement (Cascade
County Contract 20-20) with Ugrin
Alexander Zadick, P.C.

Cascade County Attorney's Office

Approval of Contract #20-193

Carey Ann Haight, Deputy

SYNOPSIS
The Cascade County Attomey's Office previously acquired the services ofthe Ugrin law firm to assist with
an over{low of civil matters, one such item being the pending litigation with the State of Montana
Deparunent of Corrections (DOC), which was necessitated due to vacancies in the County Attomey's
Office. The initial term for the agreement, as set forth in Cascade County Contract 20-20 for six (6) months
at $7,500 per month. That term expired on August 31, 2020 and the parties extended the term an additional
3 months, through November 30,2020. Having a continuing need for the assistance ofthe Ugrin firm and
a continuing staff shortage we request an additional 3-month extension.

RECOMMENDATION:
Approval of Contract 20- 193.

TWO MOTIONS PROVIDED FOR CONSIDERATION

MOTION TO APPROVE:
Mr. Chairman, I move the Cascade County Commission APPROVE Contract 20-193, Contract
Amendment to Attomey Retainer Agreement (Cascade County Contract 20-20) with Ugrin
Alexander,Zadick, P. C.

MOTION TO DISAPPROVE:
Mr. Chairman, I move the Cascade County Commission DISAPPROVE Contract 20-193. Contract
Amendment to Attomey Retainer Agreement (Cascade County Contract 20-20) with Ugrin
Alexander,Zadick, P. C.

PRESENTED BY.

t





COrvr64q7

? 3- tp3

This CONTRACT AMENDMENT is a second amendment to the above-referenced contracts between
the County of Cascade, Montana, a local governmental unit organized and existing under the laws of
the State of Montana, 325 2nd Avenue North, Great Falls, Montana 59401 hereinafter referred to as
"County" and Ugrin Alexander Zadick, PC, 2 Railroad Square, Great Falls, Montana 59401 , hereinafter
referred to as "Attorneys", respectively (collectively, the "Parties"), which was previously amended
Effective August 31 ,2020 (reference Cascade County Contract Number 20-1S0).

Effective December 1, 2020 this Contract is amended as follows. Existing language has been struck;
amended language underlined.

CONTRACT AMENDMENT
ATTORNEY RETAINER AGREEMENT

CASCADE COUNTY CONTRACT NUMBER 20-20

2. Effective Date: This Agreement is effective upon execution by both parties and will terminale on
August-3l;2o20, Nevembe+-3{.+e2e, February 28,2021 unless terminated sooner as provided
under Montana law or for reasons for termination agreed upon herein. This contract may upon
mutual agreement, in writing, between the parties and according to the terms of the existing contract,
be renewed, extended or restricted to any other interval or term.

4. Compensation: For legal services p
$7,500 per month for a total of $45900

rovided as defined herein, the County agrees to pay Attorneys
$6e€o0 s82. (whereas Attornevs have e ected to foreqo

charqino Countv for the month of Auoust) for the term of this Agreement. This monthly compensation
shall include rouline fees and costs incurred in the performance of Attorneys' services including, but
not limited to, associate/paralegal time, printing, copying, mail, messenger and delivery services,
computer research, local travel, telephone, facsimile or data transmission, secretarial and support staff
services and overtime.

Except as modified above, all other terms and conditions of Cascade Counly Contract Number 20-20
remain unchanged.

lN WTNESS WHEREOF, the parties hereto have executed this Contract Amendment as of the
effective date stated above.

BOARD OF COUNTY COMMISSIONERS,
CASCADE COUNTY

James L. Larson, Chairman

Jane Weber, Commissioner

Joe Briggs, Commissioner

ATTESTED this _ day of ,2020

Page 1 of 2



Cascade County Clerk & Recorder

- APPROVEO AS TO FORM:
Josh Racki, County Atloroey

DEPtrY Cou|TY ATToRNEY

'Tr€ Cot,8lry AnoRnEy HAs pRovtoEo AovtcE alto r.PpRovAL or rllE FoRE@${c ooct x€NT IATIGUAGE oN BEHALF tr rH€ Borno of CAsc o€
CouflrY co{,lMlsslot{ERs. A!{o Nor oN a€HA$ of oIIER pARTtEs oR ENrrES. REvtE$,/at{o appRovAL oF ttrs occuiiEt{T ay rHE Couxry ArroRNEy
WAS COTIOUCTED SOLELY FROM A IEGAL PERSPECIVE $O TOR T,€ ExcLUsIv€ BENEFIT oF CASCADE CoUNTY, OTEER PARTGS sHoI,LD NoT RELY oN
rHE APPROVAL ANO SToULO SEEK REVIEW Al{O APPROVAL BY TTIEIR O\I/N RESPECfIVE COUNS€1.

U ALEXANDER ZADICK, P,C,

J Crosby,

Page 2 of 2



December 8,2020

ITEM:

INITIATED BY:

Contract 20-194

Agenda Action Report
prepared for the

Cascade County Commission

Contract Between Cascade County & GFTC for Remodel of
Jockey's Building

Cascade County Public Works Department

ACTION UESTED: Approval of Contract #20-194

PRESENTED BY Les Payne, Public Works Director

BACKGROUND:
Great Falls Turf Club has requested to do a small remodel to the Jockey's room and bathrooms at the
Cascade County's ExpoPark facility located at 400 3d St NW, Great Falls, Montana 59404.

RE MMENDATI N
Cascade County Staffrecommends the commission approve the contract for GFTC to move forward with
the small remodel ofthe Jockey's room and bathrooms. GFTC would be responsible for the payments, to
the following contractors, Palagi Plumbing of Great Falls, for the amount of $2369.00 and WFH of Great
Falls, for the amount of $5700.00. cascade county would also allow GFTC to perform painting and
installation ofnew carpet and vinyl flooring throughout the building.

TWO MOTIONS PROVIDED CONSIDERATION

MOTION TO APPROVE:
"I move the Cascade County Commission APPROVE Contract 20-194, for GFTC to move forward with
the small remodel ofthe Jockey's room and bathrooms. GFTC would be responsible for the payments, to
the following contractors, Palagi Plumbing of Great Falls, for the amount ofS2369.00 and WFH ofGreat
Falls, for the amount of $5700.00. Cascade County would also allow GFTC to perform painting and
installation ofnew carpet and vinyl flooring."

MOTION TO DISAPPROVEz
"I move the Cascade County Commission DISAPPROVE Contract 20- 194."





( o\t.R.\( T

In consicleration of the rnutual promises and consideration set fbrtlt herein betrveen the Great
Falls Turf Club, Inc., a domestic non-profit public benefit corporation rvhose mailing address is
PO Box 82, Great Falls. Montana 59403 (GFTC) and CASCADE COUNTY (County). an
incorporated independent political subdivision of the State of Montana, hereby covenant and
agree as follows:

1. Contract Purpose And Scope Of Contract Work : The purpose of this contract is for
the GFTC to a small remodel to the Jockey bathroom at Cascade County's ExpoPark facility at
400 3'd Street NW, Great Falls, Montana 59404 as set forth in the Palagi Plumbing & Heating
Co., Inc. proposal sated October 20,2020 which is attached hereto and incorporated herein as
Exhibit A; the WVH Enterprises, LLC construction bid form dated October 15,2020 which is
attached hereto and incorporated herein as Exhibit B; and to perform painting and installation of
new carpet, colors subject to the prior approved of Cascade County's authorized agent Les
Payne. Public Works Director.

3. Contract Time: The GFTC shall fulty complete the Contract Work no later than thirty
(30) from completion ofwork. Time is of the essence. Thus, all terms, covenants, and conditions
hereof shall be performed at or before the time specified herein. Any forbearance by the parties
in the enforcement of the terms and conditions of this agreement shall in no way be construed as
a waiver or default thereof, nor a waiver ofthe obligatory effect ofsuch provisions.

4. Contract Sum: In consideration of the mutual covenants herein contained , and for
other good and valuable consideration, the receipt and sufficiency of which are hereby
acknowledged, the GFTC shall be solely financially responsible for the Contract Work and all
payments due thereunder to Palagi Plumbing & Heating Co., Inc.; WVH Enterprises, LLC. and
all other subcontractors and individuals enlisted or employed to perform the Contract Work.
The County shall have no obligation to pay or to see to the payment of money to a subcontractor
or materialman except as may otherwise be required by law. The GFTC has to its satisfaction
examined the observable conditions at the work site and performed all necessary research and
investigation of the work site in establishing the Contract Sum set forth in Exhibits A and B.
The GFTC Contract Sum is inclusive of labor, materials, and insurance. The GFTC shall be
responsible to obtain and pay for all necessary permits and/or licenses.

5. Force Nlaieure: If either Party's obligations under this agreement are rendered
impossible, hazardous or is otherwise prevented or impaired for reasons beyond a Party's control
including, without limitation act(s) of God, riots, strikes, labor difficulties, epidemics,

CONTRACT

2 0- 194

2. Performance Standards: Except as otherwise expressly provided, the CFTC shall fully
perform all Contract Work and shall do so in a timely, professional and good workmanlike
manner and in accordance with prevailing industry standards and customs. The GFTC shall
exercise due care to avoid damage to County structures, property and to utilities (either above or
below ground). The GFTC will promptly repair any damage. The GFTC will be required to
properly sign and secure the work site, as circumstances may require, so as to maintain, at all
times, the safety ofCounty's employees, agents, invitees and public.





earthquakes, any act or order of any public authority, and/or any other cause or event including,
but not lirnited to, acts ofterrorisrn, sirnilar or dissirnilar, beyond either Party's control. then both
Party's obligation rvith respect to the perfonnance of the Contract shall be excused until such
tirne as the intervening force rnajeure cause has been curecl.

6. Insurance: Prior to comrnencing rvork under this agreelnent. the GFTC shall purchase
and rnaintain until tlnal payment on all Contract Work such insurance as will protect the GFTC
fiom claims which may arise out of or result from the GFTC's operations under the Contract and
for which the GFTC may be legally liable. Contractor's proof of insurance as provided to
County is attached hereto as Exhibit C to this contract and such coverages shall remain in full
force and effect for the duration of this Contract. Ifrequested, GFTC will also provide proofof
Contractor Registration and proof of compliance with worker compensation laws.

Indemnification: The GFTC agrees to indemnifu, protect, defend, and hold harmless
the County, its elected and appointed officials, agents and employees from and against all claims,
demands, causes ofaction ofany kind or character, including the defense thereof, arising out of
the negligence or misconduct of its agents, employees, representative, assigns, and
subcontractors under this agreement.

8. Montana Prevailins Wase Rate and Gross Receipts Tax: The GFTC may be subject
to the requirements of the Montana contractor's gross receipts tax, as defined and required by
Mont. Code Ann. $$ 15-50-205 and l5-50-206. The GFTC, if required, will pay Montana Davis
Bacon wages.

9. General Warranty: The CFTC warrants to the County that all materials and equipment
fumished under the Contract will be of good quality and new, that the Work will be free from
defects not inherent in the quality required or permitted, and that the Work will conform to the
requirements of this Contract.

10. Choice of Larv and Venue: This Contract shall be construed under the laws of th
GFTC of Montana. Venue shall be the Eighth Judicial District, Cascade County, Montana. In
the event oflitigation, the parties shall bear their own costs and attomey fees.

11. lintire Agrecment and Modification: This contract constitutes the entire understandin
of the parties and supersedes any and all prior written or verbal representations between the
parties. This agreement cannot be modified unless said modification is reduced to rvriting and
executed by both parties.

12. Severabilitv: If any provision of this Contract is held void or invalid, such provision
shall be deemed severed from the Contract and the remainder of the Contract shall remain in full
force and effect.

13. IVlutual Asscnt and Authoritl: Tl.re parties hereto rnutually assent to the terms of this
Contract and have signed this Contract on the day and year set forth below. The individuals
executing this Contract on behalf of each party warrant that he or she is authorized to execute the

l





Contract on behalf of their respective agencies and that the agency will be bound by the terms
and conditions herein.

DATED this _ day of November. 2020

Great Falls Turf Club:

i.'{ a^*- 17611'(
Warren Kottke

County:

BOARD OF COUNTY COMMISSIONERS.
CASCADE COUNTY, MONTANA

Jim Larson, Chairman

Jane Weber, Commissioner

Joe Briggs, Commissioner

Attest

On this _ day of _, 2020, I hercby attest the above-written signatures of the
Board of Cascade County Commissioners.

funa Ft. Moore
Cascade County Clerk and Recorder

,I' APPROVED AS TO FORM:
Josh Racki, County Attome]

DEPUTY CoUNTY ATToRNEY

* TT1E CoUNTY ATToRNEY HAs PRoVIDED ADVICE AND APPRoVAI oF THE FoREGoNG DoCUMENT
LANGUAGE oN BEHALF oF THE BOARD oF CASCADE COT,NTY CoMMISSIoNERS, AND NoT oN BEIIALF oF
oTHER PARTIES oR ENTITES. R.EVIEW AND APPRoVAL oF THIS DoCUMENT BY THE Cou.]TY ATToRNEY wAs
CoN.DUCTED SoLELY FRoM A LEGAL PERSPECTIVE AND FoR THE ExcLUsIvE BENEFI oF CASCADE CoLINTY,
OTHER PARTIES SHOULD NOT RELY ON THIS APPROVAL AND SHOULD SEEK RTvIEw AND APPROVAL BY THEIR

OWN RESPECTIvE COIJNSEL.
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Renewal of Number

ITEM ,I. NAMED INSURED AND MAILING ADDRESS
GREAT FAILS TLIRF CLUB INC

COMMON POLICY DECLARATIONS

Underwritten by: Scottsdala lnsurance Company
Home Office:

One Nationwide Plaza . Columbus, Ohio 43215
Administrative Office:

8877 North Gainey Center Drive . Scottsdale, Arizona 85258
1€00-423-7675. A Stock Com pany

Pollcy Number

cPs7,t03202

PO BOX 82
GREAT FAILS MT 59403

AGENT NAME AND ADDRESS
SKY UNDERWRTTERS (MISSOLIITA, MT) 2432 KEMP ST

MISSOULA MT 59801-7588
BIG

Aqent No. : 25002 Program No.: AT
]TEM 2. POLICY PERIOD Frcm: 04/22/2020

t2:0t All., Standard Tlme at tto malllng add.G3 shown ln tTE!, l.

Business Description: oRcANr zrNc r,ocAr RACE MEET AND srMurJcAsr opERATroN

TH|S COMMON POLtcy DECLARATTON AND THE SUPPLEMENTAL DECTARATTON(S), TOcETHER WtTH
THE COMMON POLICY CONDITIONS, COVERAGE PART(S), COVERAGE FORM(S) AND FORM(S)

AND ENDORSEMENT(S), IF ANY, COMPLETE THE ABOVE.NUMBERED POLICY.

I
I
I
I
I
I
I
t
I

ln retum for the payment of the premium, and subject to all the terms of this policy, we agree with you to provide the
insurance as sbted in this policy. This policy consists of the following coverage parts for which a premium is indicated.
Where no prcmium is shown, there is no covarage. This premium may be subiect to adjustment

Goyersge part(s) premium Summary

750.00

424 .38

874.38

$

$

$

$

$

$

s500 MP

NOT COVERED

Commercial General Liability Coverage Part $

Commercial Property Coverage Part $ NOT CO\iERED

Commercial Crime And Fidelity Coverage Part $

Commercial Inland Marine Coverage Part $ s2s0 MP

Commercial Auto Coverage Part $ NOT COVERED

Professional Liability Coverage Part q NOT COVERED

Total Policy Premium

TOTAI, TAXES AND FEES

Form(s) and Endorsement(s) made a part of this policy at time of issue:

See Schedule of Forms and Endorsements
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WORKERS' COMPENSATION POLICY INFORMATION PAGE

1. INSURED:
GREAT FALLS TURF CLUB INC
PO BOX 82
GREAT FALLS MT 59403

Physical Address:
4OO 3RD ST NW
GREAT FALLS MT 59403

Policy #:
Team:
Date:
Entity Type:
Reporting Basis:
Tax lD #:

03-408448-3
Select
05129t2020
Corporation
Annually
XXXXXOo98

Agent:
Agency:

Phone:

DUSTIN KLOSTERMEIER
HUB INTERNATIONAL MOUNTAIN
STATES LTD
1OO PARK DRIVE S
GREAT FALLS MT 59401
(406) 453-1681

2. POLICY PERIOD:

3. COVERAGE:

From 0711912020 12:01 A.M. ro 0711912021 12:01 A.M. at the insured's mailing address.

% Ownership

A WORKERS'COMPENSATION INSURANCE: Part one of the policy applies to the Workers' Compensation Law of
the state's listed here: Montana

KOTTKE, DIANE

KOTTKE, FRANK

SALLEY EARL

0.00%

0.00%

0.00%

CN 1ooR-Rev 03/2016 Policy Number: 03-408448-3 lssue Datet 05/29/2020

Name Title

B. EMPLOYERS LIABILITY INSURANCE: PartTwo of the policy applies tothework in each state tisted in ttem 3.A.
The limits of liability under part Two are:

$ 100,000.00 Bodily lnjury ByAccident, Each Accident
$100,000.00 Bodily Injury By Disease, Each Employee
$500,000.00 Bodily lnjury By Disease, poticy Limit 

'

Minimum Employers Liability: 90.00

C. OWNERS/OFFICERS:

Secretary/Treasurer

President

Vice President

D
90-Day Reporting Requiremenr-Notification of change inbwneEhi[Eni6EEfr6t wc o0 04 14 A (Ed. 1_19)

Page '1 of2





illlillilifiililti
00

8279-08

8720-03

$0.00

$0.00

$12.32

$1 .72

$0.00

$0.00

Catastrophe premium Endorsement WC OO 04 21 D (ED. 1-15)
MSF Poticyhotder Asset Endorsement SBSSO fnev OiTotsr '
tvontana lnrenrionat tnjury Ex:ly.slol_Elgor.r"rn"nt wCE o! os (Ed. 7_02)
Montana Safety Endorsement WC 25 06 02 (Ed. 1_94j
Notification Endorsement of Penoing rerrori;iisk-lris Program Reauth-orization Act of 2015 wc oo 01 15 (Ed. 1-20)Schedule of Corporate Officer(s) or LLC frlanrgurG) gnjoo""ient LF1OOt27Terrorism Risk rnsurance program neautnoriza"tioi Aci Enooir"r"nt wc o0 04 22 B (ED. 1-rs)y"",J1",:::"il::H:I"*,?E,,Jotl"J"'o'.""i",,Je,pi"v". L"iliryl;;;*;Ar,""l,.pir,oi31nev rorzorol

4' PREMIUM: The premium for this policy will be determined by our Manuals of Rutes, ctass codes, Rates. and Rating ptans. All
IJ:ffil"J 

required below is subject to veritication a"o 
"r,"ng; 

iy 
"i,oii 

you must notify us of any change in your business

RACE f RACK: HORS .ALL HER EM P & DRIVERS

RACE TRACK OPERATION-HORSE OR DOG.OFFICIALS

l\4inimum Premium/Minimum EL premium Adjustment

Expense Constant

Departmenl of Labor & tndustry (DLl) Assessments:
Occupatio-nal Satety and Health (OSH) Assessment _ Assessment percentage:
Workers Compensation Administ;ative (eOminl nsiessmJiil nislssment eercentagestay at woruRetum to work rsAWRTwl nss6ssmeni - a.""".-,iint p"r."nt"s",
Subsequent lnjury Fund (StF)Assessment _ nssessment eercenia-je,

TOTAL ESNMATEO COST:

s185.00
$240.00

$240.00

$185.00

0.8076%
1.6159%
0.00000/o
0.4368%

$437.16

INSTALLMENT SCHEDULET

Item or
lnstallment # Premium DLI Admin

DLI
SAw/RTW DLI OSH DLI SIF Total

Billing
MonthExpense Constant 2.99 0.00 1.49

$3.88 $0.00 $1.94

The information provided on the Policy lnformation Page represents the current policy state as of the date issued.

cc DUSTIN KLOSTERMEIER

$0.81
$'1.05

$190.29
$246.87

07t2020
07 t2020

CODE DESCRIPTION ESTIMATED
PAYROLL RATE ESTII\,1ATED

PREMIUM

Policy Number: 03-408448-3 lssue Date: 05/29i2020 Page 2 ol2

$3.43
s6.87
$0.00
$1.86

I

CN100R-Rev 03/20'16





,u SCOTTSDALE INSURANCE COMPANY@

CHANGE ENOORSEMENT NO. 1

Effective Date O4 / 22 / 202APolicy No cP517032A2

Named InsuTed GREAT FALLS TURE CLUB INC

12:01 A.M. Standard Time

Agent No. 25002

{,*4t7- t 11tl1t2020

covERAGE PART INFoRMATIoN---coverage parts affected by this change as indicated by E below:! Commercial Property
E Commercial General Liability
n Commercial Crime
n Commercial lnland Marine
D Commercial Liquor tiabi t i ty
tr

0.00

0.00

CHANGE DESCRIPTION

rn consideration of no change in plemium, it i-s hereby understood and agreed thatfollowing amendments have been made to this policy.

Additional lnsured - Designated person or Organization modified

the

PREMIUM CHANGE

Additional $ 0.00 Retum$0.00

UTS-24410&92
AUTHORIZED REPRESENTATIVE DATE





-/l't r.orrsDALE INSURANCE COMPANYC'

SCHEDULE OF TAXES, SURCHARGES OR FEES

Policy No. cps17a3202 Effective Date: o4/22/202a
12:01 A.M., Standard Time

Named lnsured GREAT FALLS ruRp CLUB rNC Agent No. 25002

POtlCY FEE

SURPLUS LINES TAX

FIRE TAX

.00

.00

.00

TOTAL TAXES, SURCHARGES OR FEES: .00





ll
-/1- scorrsoelE TNSURANCE coMpANy@

SCHEDULE OF FORMS AND ENDORSEMENTS

Effective Date A4 / 2 2 / 2A?APolicy No. c?s't 103242
'12:01 A.M. Standard Time

Named lnsured GREAT FALLS ruRF CLUB rNC Agent No. 2 5002

COMMON POLICY

uTs-24 4L 06-92

UTS-126L 10-93

uTs-sP-2 72-95

COMMERCIAL LIABILTTY

GLS-104L 06-92

cG 20 26 04-13

CHANGE ENDORSEMENT FORM

SCHEDULE OF TAXES, SURCHARGES OR FEES

SCI]EDULE OF FORMS AND ENDORSEMENTS

SCHEDULE OF GENERAL LIABILITY CHANGES

ADDITIONAL INSURED_DES IGNATED PERSON OR ORGANIZATION

UTS-SP-2 (12-9s)





-/l-r.-rrr*, INSURANCE COMPANY@

SCHEDULE OF GENERAL LIABILITY CHANGES

CPSr 103202 Effective Date:Policy No.:

Named lnsured

Classification:

Classification

GREAT FALLS TURF CLUB INC Agent No

04 / 22 / 2020
12:01 A.M., Standard Time

25002

CLASS CODE INFORMATION AFFECTEO BY THIS CHANGE IS ADDED , DELETED OR CHANGEO AS INDICATED.
THE FOLLOWING CLASS CODE INFORMATION lS: ADDED

Code No.
49950

Premium Basis
ELAT CI]ARGE Premises/Operations

Premises Exposure
2 Rate Premium

s200Classification

ADDlTIONAL
FORM CG 20

INSURED - DESIGNATED PERSON OR ORGANIZATION PER
26

Producls/Compleled Operations

Rate Premium

THE FOLLOWING CLASS CODE INFORMATION IS:
Code No Premium Basis

Premises/Operations

Premises Exposure

Rate Premium

Products/Completed Operations

Rate Premium

THE FOLLOWING CLASS CODE INFORMATION IS:

Code No Premium Basis
Premises/Operations

Premises Exposu re

Rate Premium

Products/Completed Operations

Rate

THE FOLLOWING CLASS CODE INFORMATION IS:
Code No

Premises/Operations

Premises

Rate Premium

Rate Premium

GLS-1041 (6-92)

Classification:

Premium

Premium Basis

Exposu re

Products/Completed Operalions





POLICY NUMBER: CPS 710 32 O 2 COMMERCIAL GENERAL LIABILITY
cG 20 26 04 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED . DESIGNATED
PERSON OR ORGANIZATION

This endorsement modilies insurance provided underlhe following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional lnsured Person(sl Or Organization(s):
CASCADE COUNTY / MONTANA EXPOPARK 4OO 3RD ST SW GREAT FALLS MT 59404 UNITED STATES

lnformation re uired to com lete this Schedule if not shown above will be shown in the Declaratio NS

A. Section ll - who ls An lnsured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respecl to liability for "bodily injury', "pmperty
damage" or "personal and advertising injury"
caused, in whole or in part, by your acls or
omissions or the acts or omissions of those ading
on your behalf:

1. In the performance of your ongoing operations;
or

2. ln connection with your premises owned by or
rented to you.

However:

l. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. lf coverage provided to the edditional insured is
required by a contracl or agreemenl, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

cG 20 26 04 '13 @ lnsurance Services Office, lnc.,2012 Page 1 of 1

B. Wth respect to the insurance afforded to these
additional insureds, the following is added to
Section lll - Limits Of lnsurance:

lf co\€rage provided to the additional insured is
required by a contracl or agreemenl, lhe most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement, or

2. Available under the applicable Limits of
lnsurance shown in the Declarations:

whichever is less.

This endorsement shall not increase the
applicable Limits of lnsurance shown in the
Declarations.





December 8,2020

ITEM:

INITIATED BY:

ACTIONRE

Contract 20-195

Agenda Action Report
prepared for the

Cascade County Commission

OUESTED: Approval of Contract #20-195

BY: Les Payne, Public Works DirectorPRESENTED

RECOMMEND ATION:
Cascade County Staff recommends the commission approve the contract for Palagi Plumbing & Heating
Inc, of Great Falls, to move forward with the small plumbing project of the Jockey,s bathroom. palagi
Plumbing, will remove the old 55 gallon water heater and reinstall a new 66 gallon heater and install a floor
drain, in the center ofthe floor.

TWO MOTIONS PROVIDED FOR TION

MOTION TO APPR OVE:
"I move the Cascade County Commission APPROVE Contract 20-195, for Palagi Plumbing & Heating
Inc, of Great Falls, to move forward with the small plumbing project of the Jockey's bathroom. palagi
Plumbing, will remove the old 55 gallon water heater and reinstall a new 66 gallon heater and install a floor
drain, in the center ofthe floor, for a total cost to the GFTC of$2369.00."

MOTION TO DISAPPROVE
"I move the Cascade County Commission DISAPPROVE Contract 20-195.,,

Contract Between Cascade County & Palagi Plumbing,
Jockey's Restroom

Cascade County Public Works Department

BACKGROUND:
Cascade County sought for a bid for a contractor to remove an old hot water heater and install a new 66
gallon hot water heater, along with a floor drain, into the bathroom ofthejockey's buitding, located within
the Cascade County's ExpoPark facility, located at 400 3d St NW, Great Falls, Montana 59404.





CONTRACT

2 0- l9s
CONTRACT

In consideration of the mutual promises and consideration set forth herein between Palagi

Plumbing & Heating CO. INC. (Contractor) and CASCADE COUNTY (County)' an

incorporited independint politicat subdivision of the State of Montana, hereby covenant and

agree as follows:

l. Contract Purpose And S e Of Contract Work: The purpose of this Contract is forcop

the Contractor to remove old hot water heater & install new 66 gallon hot water heater and install

floor drain in the middte of the floor, all work being completed in the jockey bathroom, as set

forth in the Contractor's bid/quote dated 1012012020 which is attached hereto and incorporated

herein by reference. In the event Contractor's bid/quote contains terms which conflict with this

Contract, the terms of this Contract will be controlling. The Contract Work shall be performed at

Jockey Bathroom, located within ExpoPark, at 400 3'd St NW and will be subject to the prior

approval of the Cascade County's authorized agent Les Payne, Public Works Director.

2. Performance Standards: Except as otherwise expressly provided, the Contractor shall fully

exercise due care to avoid damage to County structures, property and to utilities (either above or

below ground). Contractor will promptty repair any damage. Contractor will be required to

properly sign and secure the work site so as to maintain, at all times, the safety of county's

employees, agents, invitees and public.

3. Contract Time: Contractor shall fully complete the Contract Work no later than thirty (30)

perform all Contract Work and shall do so i
manner and in accordance with prevailing in

days after execution of the Contract. Time is of the essence. Thus,

conditions hereof shall be performed at or before the time specified h

n a timely, professional and good workmanlike
dustry standards and customs. Contractor shall

all terms, covenants, and

erein. Any forbearance by

the parties in the enforcement of the terms and conditions of this agreement shall in no way be

conitrued as a waiver or default thereof, nor a waiver of the obligatory effect ofsuch provisions.

4. Contract Sum: Contractor has to its satisfaction examined the observable conditions at the

work site and performed all necessary research and investigation of the work
the Contract Sum. Accordingly, Contractor shall be compensated, as paym

CONtTACt WOrK thE SUM Of TWO THOUSAND THREE HUNDRED SIXTYNINE AND OO/IOO

DOLLARS ($2369.00) upon final acceptance ofthe work. The stated Contract Sum is inclusive

of labor, materials, and insurance. Contractor shall be responsible to obtain and pay for all

necessary permits and/or licenses.

site in establishing
ent in full for the

5. Contr act Pavment: As a condition precedent to payment, the Contractor shall conduct a final

inspection of the Contract Work with Cascade County' s Public Works Director or his designee.

The County shall promptly comply and participate with any reasonable request of the Contractor

for final inspection. Upon final inspection and receipt of the Contractor's application for

payment, the County may withhold, pending mutual compromise or judicial resolution, payment

of all or a portion of the Contract Sum, to the extent reasonably necessary to protect the County,

if in the county's opinion the contract work is not accepted. If the County lvithholds payment

under this section, the county shall notifo the contractor of the withholding and the reason





therefor no later than ten ( l0) after receipt of the application for payment. If the Contractor and
the County cannot agree on a revised amount, the County shall pay the amount to which the
County does not object.

The County shall have no obligation to pay or to see to the payment ofmoney to a subcontractor
or materialman except as may otherwise be required by law. Partial payment under this section
shall not constitute or be construed to constitute the County's acceptance ofany disputed portion
of the Contract Work. Acceptance offinal payment by the Contractor shall constitute a waiver
of all Contractor claims against the County except those previously made in writing and
identified by the Contractor as unsettled prior to receipt ofthe final payment from the County.

6. Force Maieure: If either Party's obligations under this agreement are rendered impossible,
hazardous or is otherwise prevented or impaired for reasons beyond a Party's control including,
without limitation act(s) of God, riots, strikes, labor difficulties, epidemics, earthquakes, any act

or order of any public authority, and/or any other cause or event including, but not limited to,
acts of terrorism, similar or dissimilar, beyond either Party's control, then both Party's obligation
with respect to the performance of the Contract shall be excused until such time as the
intervening force majeure cause has been cured.

7. I11ry: Prior to commencing work under this agreement, the Contractor shall purchase
and maintain until final payment on all Contract Work such insurance as will protect the
Conhactor from claims which may arise out of or result from the Contraclor's operations under
the Contract and for which the Contractor may be legally liable. If requested, Contractor will
also provide proof of Contractor Registration and proof of compliance with worker
compensation laws.

8. Contractor Registration: Construction contracts greater than $2,500 require Contractors to
be registered with the Department of Labor and Industry under 39-9-201 and 39-9-204 MCA
prior to Contract execution. A copy of the registration certificate shall be provided to County
upon request. Contractor's registration number is # 45 I I and expires on the 9 day of S ept,2021 .

9. lndemnification: Contractor agrees to indemnifo, protect, defend, and hold harmless the
County, its elected and appointed officials, agents and employees from and against all claims,
demands, causes of action of any kind or character, including the defense thereof, arising out of
the negligence or misconduct of its agents, employees, representative, assigns, and
subcontractors under this agreement.

10. Montana Prevailing Wase Rate and Gross Receipts Tax: Contractor may be subject to
the requirements of the Montana contractor's gross receipts tax, as defined and required by
Mont. Code Ann. $$ 15-50-205 and 15-50-206. Contractor will pay Montana Davis Bacon
wages if the Contract Work qualifies as a public works contract under Montana law.

I l General Warran tv : The Contractor warrants to the County that all materials and equipment
fumished under the Contract will be of good quality and new, that the Work will be free from
defects not inherent in the quality required or permitted, and that the Work will conform to the
requirements of this Contract.

2





12. Choice of Larv and Venue: This Contract shall be construed under thc larvs of the State of
Montana. Venue shall be the Eighth Judicial District, Cascade County, Montana. In the event of
litigation, the parties shall bear their own costs and attomey fees.

13. Entire Asreement and Modification: This contract constitutes the entire understanding of
thc parties and supersedes any and all prior written or verbal representations between the parties.
This agreement cannot be modified unless said modification is reduced to writing and executed
by both pa(ies.

14. Severabilitv: Ifany provision of this Contract is held void or invalid, such provision shall be
deemed severed from the Contract and the remainder of the Contract shall remain in fu force
and effect-

15. Mutual Assent and Authori tv: The parties hereto mutually assent to the terms of this
Contract and have signed this Contract on the day and year set forth below. The individuals
executing this Contract on behalfofeach party warrant that he or she is authorized to execute the
Contract on behalf of their respective agencies and that the agency will be bound by the terms
and conditions herein.

DATED this dav of ,2020

Palagi Plumbing & Heating CO. INC

STATEOFMONTANA )
:SS

County ofCascade )

This instrument was signed or acknowledged before me on this _ day of _,
2020.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my Official Seal the
day and year in this certificate first above written.

Notary Public lor the State of Montana
Residing at
My Commission expires

3

(NOTARIAL SEAL)

Contractor:





Countv:

BOARD OF COUNTY COMMISSIONERS,
CASCADE COUNTY. MONTANA

Jim Larson. Chainnan

Jane Weber, Commissioner

Joe Briggs, Commissioner

Attest

On this 

- 
day of 

-, 

2020, I hereby attest the above-written signatures of the

Board of Cascade County Commissioners.

Rina Ft. Moore
Cascade County Clerk and Recorder

* APPROVED AS TO FORM
Josh Racki, County Attomey

DEPUTY COUNTY ATTORNE}'

* THE CoUNTY ATTORNEY HAS PROVIDED ADVICE AND APPROVAL OF THE FORECOINC DOCUMENT

LANGUAGE oN BEHALF oF THE BoARD oF CASCADE CoUNTY CoMMlssloNERS, AND Nor oN BEHALF oF

oTHER PARTIES OR ENTITIES. REVIEW AND APPROVAL OF THIS DOCUMENT BY THE COUNTY ATTORNEY WAS

CoNDUCTED SoLELY FROM A LECAL PERSPECIIVE AND FOR THE EXCLUSIVE BENEFIT OF CASCADE COUNTY.

OTHER PARTIES SHOULD NOT RELY ON THIS APPROVAL AND SHOULD SEEK REVIEW AND APPROVAL BY THEIR

OWN RESPECTIVE COUNSEL.

,l





gr.f.*l
PALAG! PLUMBINC & HEATING CO. INC.

P.O. BOX I026, CREAT FALLS, MT 59403
I I27 WIRE I\4ILL RD, BLACK EACLE, MT 594I4
PHONE: 406'453-7422 FAX:406 453 7432

Submit To: Cascade County, Les Payne
Street: 279 Vaughn S. Frontage Rd
City: Creat Falls State: MT Zip:
Arch itect: Date of Plans:

We hereby submit specifications and estimates for: We propose to furnish and install the below listed items

IOCKEY BATHROOM:
I - Remove 55 qallon electric water heater
I - lnstall new 66 gallon electric water heater
I - lnstall floor drain in front of center shower

EXCLUDE:
Wall, floor, ceiling patch if required

We Propose hereby lo furnish material and labor - complete in accordance with the above specifications, for the sum of

Two thousand Three hundred sixtv-nine-----------------------Dollars
Payment: Due on completion

Note: This proposal may be withdrawn by us if not accepted within 30 days

$ 2.369.00

Authorized Signature
All Material is guaranteed to be as specifled. All work to be compleled in a workmanlike manner according to standard practices. Any alteralion or deviation
from above specifications over and above the estimate. Allagreements contingent upon strikes, accidents ordelays beyond our control. Owner to carry fire,
tornado, and other necessary insurance. Our workers are fully covered by Worker's Compensation lnsurance.
Acceptance of Proposal - The above prices, specifications and conditions are satisfactory and are hereby accepled. You are authorized to do the work as

Signaturespecified. Payment will be made as outlined above.

Phone:788-0716 Datei 1O/2O/2O
Job Name: Floor drain & water heater

59401 Job Location: Expo Park, Jockey bathroom
Email: lpayne@cascadecountymt.gov

Date of Acceptance:





.----_Atiitatedal b guaranteed to be as specified- All work to be completed in a workmanlike manner according to standard practices. Any alleration or deviation
from above specificatbns over and above the eslimale. All agreements contingent upon slrikes, accilents or delays beyond our control. Owner to carry fire,
tornado, and other necessary insuranc€. Our workers are tully covered by Workeis Compensation lnsurance.
Acceptance of Proposal - The above prices, specifications and conditions are salisfactory and
specified. Payment will be made as oullined above. Signature:

are hereby accepted. YOU are aulhorized to do the work as

Date of Acceptancei

)
,) /\/

L





December 8,2020

IN

Agenda Action Report
prepared for the

Cascade County Commission

Contract Between Cascade County & WVH Enterprises,
Remodel of Jockey's Building

ITEM

ITIATED BY: Cascade County Public Works Department

ACTION REOUESTED: Approval of Contract #20-196

PRESENTED BY: Les Payne, Public Works Director

RECOMMENDATION:
Cascade County Staff recommends the commission approve the contract for WVH Enterprises of Great
Falls, to move forward with the small remodel, of the jockeys building, for a total cost to the GFTC of
s5700.00.

TWO MOTIONS PRO FOR CONSIDERATION

MOTION APPROVE:
"l move the Cascade County Commission APPROVE Contract 20-196, for WVH Enterprises of Great
Falls, to move forward with the small remodel, of the jockeys building, for a total cost to the GFTC of
s5700.00."

MO TO DISAPPROVE:
"l move the Cascade County Commission DISAPPROVE Contract 20-196."

Contract 20-196

BACKGROUND:
Cascade County sought for a bid for a contractor, to do a small remodel of the jockey's building located
within the Cascade County's ExpoPark facility, located at 400 3d St NW, Great Falls, Montana 59404.
Contractor will demo and replace three existing doors, with new insulated pre hung doors, demo roughly
200 square feet ofvinyl and subfloor, replace with t/;'T&G wafer board, install %" tile backer board and
demo and prep areas between two rear doors and replace with 4" by 3' wide sidewalk befween them.





CONTRACT
In consideration of the mutual promises and consideration set forth herein between WVH

Enterprises LLC. (Contractor) and CASCADE COUNTY (County), an incorporated independent

political subdivision ofthe State of Montana, hereby covenant and agree as follows:

l. Contract Purpose And Scope Of Contract Work: The purpose of this Ctrnlract is li'r
the Contractor to Demo (3) existing exterior doors, replace with insulated pre hung units. Provi cle

new hardware that matches existing. Demo roughly 200 square ft of sheet vinyl and subfloor,

replace with % T&G wafer board, install %" tile backer board. Prep area between two rear doors

and place 4" by 3' wide sidewalk between them. as set forth in the Contractor's bid/quote dated

lol15l2o2o which is attached hereto and incorporated herein by reference. In the event

Contractor's bid/quote contains terms which conflict with this Contract, the terms of this

Contract will be controlling. The Contract Work shall be performed in both Jockey Bathrooms,

located within ExpoPark, at 400 3'd St NW and will be subject to the prior approval of the

Cascade County's authorized agent Les Payne, Public Works Director.

2. Performance Standards: [:rcept as otherwise expressly provided, the Contractor shall fully
perform all Contract Work and shalt do so in a timely, prolessional and good

manner and in accordance with prevailing industry standards and customs. Co
workmanlike
ntractor shall

exercise due care to avoid damage to County structures, property and to utilities (either above or

below ground). contractor will promptly repair any damage. contractor will be required to

properly sign and secure the work site so as to maintain, at all times, the safety of County's

employees, agents, invitees and public.

3. Contract Time: Contractor shall fully complete the Contract Work no later than thirty (30)

days after execution of the Contract. Time is of the essence. Thus, all terms, covenants, an

conditions hereof shall be performed at or before the time specified herein. Any forbearance b

the parties in the enforcement of the terms and conditions of this agreement shall in no way be

conitrued as a waiver or default thereof, nor a waiver ofthe obligatory effect ofsuch provisions.

4, Contract Sum: Contractor has to its satisfaction examined the observable conditions at the

d

v

work site and performed all necessary research and investigation of the work site in esta

the Contract Sum. Accordingly, Contractor shall be compensated, as payment in full
CONITACI WOrK thE SUM Of FIVE THOUSAND SEVEN HUNDRED AND OO/IOO DOLLARS
($5700.00) upon final acceptance of the work. The stated Contract Sum is inclusive of labor,

materials, and insurance. Contractor shall be responsible to obtain and pay for all necessary

permits and/or licenses.

5, Contract Pavment: As a condition precedent to payment, the Contractor shall conduct a final

inspection of the Contract Work with Cascade County's Publi
The County shall promptly comply and participate with any re

for final inspection. Upon final inspection and receipt of
payment, the County may withhold, pending mutual comprom

olali or a portion of the Contract Sum, to the extent reasonabl

blishing
for the

c Works Director or his designee.

asonable request of the Contractor
the Contractor's application for

ise or judicial resolution, payment
y necessary to protect the County,

if in the County's opinion the Contract Work is not accepted. lf the County withholds payment

under this section, the County shall notify the Contractor of the withholding and the reason





therefor no later than ten ( l0) after receipt of the application for payment. If the Contractor and

the County cannot agree on a revised amount. the County shall pay the amount to r'vl.rich the

County does not object.

The County shall have no obligation to pay or to see to the payment of money k) a subcontractor

or materialman except as may otherwise be required by law. Partial payment under this section

shall not constitute or be construed to constitute the County's acceptance ofany disputed portion

of the Contract Work. Acceptance of final payment by the Contractor shall constitute a rvaiver

of all Contractor claims against the County except those previously made in writing and

identified by the Contractor as unsettled prior to receipt ofthe final payment from the County.

6. Force Maieure: If either Party's obligations under this agreernent are rendered impossible,

hururdo,rt * i. otherwise prevented or impaired for reasons beyond a Party's control including,

without limitation act(s) of God, riots, strikes, labor difficulties, epidemics, earthquakes, any act

or order of any public authority, and/or any other cause oI event including, but not limited to,

acts of terrorism, similar or dissimilar, beyond either Party's control, then both Party's obligation

with respect to the performance of the Contract shall be excused until such time as the

intervening force majeure cause has been cured.

7. Insurance: Prior to commencing work under this agreement, the Contractor shall purchase

und-*intui, until final payment on all Contract Work such insurance as will protect the

Contractor from claims *hi"h .uy arise out of or result fiom the Contractor's operations under

the Contract and for which the Contractor may be legally liable. lf requested, Contractor will
also provide proof of contractor Registration and proof of compliance with worker

compensation laws.

8.Contractor Registration: Construction contracts greater than S2,500 require Contractors to

9. Indemnification: Contractor agrees to indemniry, protect, defend, and hold harmless the

Co,;y-,it."l".t"dundappointedofficials,agentsandemployeesfiomandagainstallclaims,
demanis, causes of action 

-of 
any kind or character, including the defense thereof, arising out of

the negiigence or misconduct of its agents, employees, representative. assigns, and

subcontractors under this agreement.

be registered with the Department of L
prior to Contract execution. A copy of
upon request. Contractor's registration
2021.

abor and Industry under 39-9-201 and 39-9-204 MCA
the registration certificate shall be provided to County
number is # 222139 and expires on the 9 day of Nov,

d Gross Receipts Tax: Contractor may be subject to

.ctor's gross receipts tax, as defined and required by
-50-206. Contractor will pay Montana Davis Bacon

public works contract under Montana law.

10. Nlontana Pro'ailin s Wagc Ratc an

the requirements of the Montana contra

Mont. Code Ann. $$ t5-50-205 and 15

wages if the Contract Work qualifies as a

ll. General Warrantv: The Contractor warrants to the County that all materials and equipment

fumished under the Contracl will be of good quality an

2

d new, that the Work will be free from





defects not inherent in the quality required or permitted. and that the Work will conform to the
requirements of this Contract.
12. Choice of Law and Venue: This Contract shall be construed under the laws of the State of
Montana. Venue shall be the Eighth Judicial District, Cascade County, Montana. In the event of
litigation, the parties shall bear their own costs and attomey fees.

13. Entire Agreement and Modification: This contract constitutes the entire understandingof
the parties and supersedes any and all prior written or verbal representations between the parties.
This agreement cannot be modified unless said modification is reduced to writing and executed
by both parties.

14. Severabilitv : lf any provision of this Contract is held void or invalid, such provision shall be
deemed severed from the Contract and the remainder of the Contract shall remain in full force
and effect.

15. Mutual Assent and Authoritv: The parties hereto mutually assent to the terms of this
Contract and have signed this Contract on the day and year set forth below. The individuals
executing this Contract on behalfofeach party warrant that he or she is authorized to execute the
Contract on behalf of their respective agencies and that the agency will be bound by the terms
and conditions herein.

DATED this dav of )o)n

WVH Enterprises LLC.

STATEOFMONTANA )
:ss

County ofCascade )

This instrument was signed or acknowledged before me on this 

- 
day of 

-,
2020.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my Official Seal the
day and year in this certificate first above written.

Notary Public for the State of Montana
Residing at
My Comrnission expires:

3

(NOTARIAL SEAL)

Contractor:





Count\':

BOARD OF COLINTY COMMISSIONERS,
CASCADE COUNTY, MONTANA

Jim Larson, Chairman

Jane Weber, Commissioner

Joe Briggs, Commissioner

Attest

On this _ day of 2020, I hereby attest the above-written signatures of the

Board of Cascade Countv Commissioners.

Rina Ft. Moore
Cascade County Clerk and Recorder

* APPROVED AS TO FORM:
Josh Racki. County Attomey

DEPUTY COUNTY ATTORNEY

* THE COUNTY ATTORNEY HAS PROVIDED ADVICE AND APPROVAL OF THE FOREGOINC DOCUMENT

LANCUAGE ON BEHALF OF THE BOARD OF CASCADE COUNTY COMMISSIONERS, AND NOT ON BEHALF OF

oTHER PARTIES OR ENTITIES. REVIEW AND APPROVAL OF THIS DOCUMENT BY THE COUNTY ATTORNEY WAS

CoNDUCTED SOLELY FROM A LECAL PERSPECTIVE AND FOR THE EXCLUSIVE BENEFIT OF CASCADE COUNTY'

OTHER PARTIES SHOULD NOT RELY ON THIS APPROVAL AND SHOULD SEEK REVIEW AND APPROVAL BY THEIR

OWN RESPECTIVE COUNSEL.

{





CONSTRUCTION BID FORN

OWNER INFORMATION CONTRACTOR INFORMATION

County of Cascade ATTN: Les Company WVH Enterprises LLC

Address St Fairgrounds Name: Wylie Van Heel

City, State ZIP Address: 3405 18th Ave So

Phone City, State ZIP: creat Falls MT 59405

Email Phone: (406)-788-972'1

Email: wvhTenterprises@outlook.com

Project name: Turf Club lmprove Completion date

SCOPE OF WORK
a r2'r?7'r7' ?rr'r'r' 'rt/r/'ar/rzr/'r//rr.U rrrrr2T '/, '/////'///'rr///Z/r//r'////a/rt/r/ar/r//ru'),r, at Zl 2,r.,r.

Demo (3) exterior doors and replace with insulated prehung units. Provide new hardware that
matches existing. Demo roughly 200 sq ft of sheet vinyl and subfloor. Replace with 3/4" T&G wafer
board. lnstall 1/4" tile backer board over subfloor to accept new tile. Prep area between two rear doors
and place 4" thick 3' wide sidewalk between them.

NOT INCLUDED
.r////ur/a/arr/rrrr//r////////a,
Permit. bond, 1% state tax. prevailing wage, testing, inspections, OT, finish flooring, paint, unforeseen

conditions beneath existing subfloor, tioleushower removal, plumbing, electrical





COMPANY PROPOSAL

'r1NH Enterprises LLC agrees to do the above-mentioned work for a tctal a,f {ive thousand & seven
hundred dollars & no cents (S5,700.00)

Wylie Van Heel 10t15t2020

Submitted by (Company Representa' Date

OWNER ACCEPTANCE

x.>
Submitted by (home owner or authot Date





December 8,2020

Agenda Action Report
Preparedfor the

Cascade County Commission

ITEM:

INITIATED AND PRESENTED BY: Carey Ann Haight, Deputy Count Attorney

Approval of Contract #20-197ACTION REQUESTED:

BACKGROUND:
The instant contract is an agreement with Great Falls Emergency Services, Inc. to provide
Cascade County with mutual aid and automatic aid emergency aid and will be effective when the
current agreement with Great Falls Emergency Services which expires on December 3 l, 2020.
Great Falls Emergency Services will bill the individuals who are recipients of their aid.

TERM: January l, 202 I through December 3 I , 2024
with an automatic extension for one subsequent 4 year term.

AMOUNT: $0

RECOMMENDATION: Approval of Contract #20-197

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Mr. Chair, I move that the Commission APPROVE Contract #20-197, an Agreement lor the
Provision of Ground Ambulance Service.

MOTION TO DISAPPROVE:
Mr. Chair, I move that the Commission DISAPPROVE Contract #20-197, an Agreement for the

Provision of Ground Ambulance Service.

Contract #20-197

Agreement for the
Provision of Ground Ambulance Service
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AGREEMENT FOR THE PROVISION
OF

GROUND AMBULANCE SERVICE
(County of Cascade - Great Falls Emergency Services, Inc.)

This AGREEMENT FOR THE PROVISION OF GROUND AMBULANCE SERVICE (hereinafter
"AGREEMENT"), is made and entered into as of the lst day of January, 2021, by and between the
County of Cascade, a political subdivision ofthe State of Montana (hereinafter "COUNTy"), and
Great Falls Emergency Services, Inc., a Montana corporation (hereinafter "PROMDER"), whose
principal place ofbusiness is located at 514 9th Avenue South, Great Falls, Montana.

I. TERM AND TERMINATION

The term of this AGREEMENT shall commence on the date first set forth above and expire on
the 3lst day ofDecember, 2024 at midnight. The agreement may be extended as provided herein.

COUNTY may terminate this AGREEMENT prior to the expiration of the original term, or any
renewal, should the COUNTY and the PROVIDER mutually agree to adopt the recommendations of
the Regional EMS Task Force, ilone is created.

COLiNTY may terminate this AGREEMENT prior to the expiration of the original term, or any
renewal hereof, for cause under the cfucumstances and in accordance with the procedures listed below
in Section 2- BREACH.

This AGREEMENT shall be automatically extended for one subsequent four (4) year term
unless either party provides a written norice at least one-hundred and eighty (180) days prior to the
expiration of the previous four (4) year term of such party's intention to terminate the AGREEMENT.

2. BREACH

2. L Definitions or Breach - Conditions and ctcumstances that shall constitute a breach of
contract by the PROMDER are as follows:

(a) Documented failure by PROVIDER to meet the State's EMS regulations for employee and
vehicle licensing performance requirements that are effective during the term ofthis
AGREEMENT.
(b) Repeated and documented failure of PROVIDER to operate its ambulance service in a
manner that enables the COLJNTY and,/or PROMDER to remain in compliance with applicable
federal, state and local laws, rules and regulations.
(c) PROVIDER's documented loss of Medicare or similar program provider status as a result
of fraudulent claims. The determination of fraud would be made at the time of a final, non-
appealable govemmental agency determination or decision, after due process, where it is
determined through either neglect or willful negligence, the PROVIDER attempted to defraud
the patient or payer.
(d) Bankruptcy ofPROVIDER, or its Parent Corporation or owner, in the event that COUNTY
determines that a risk to the continuity ofquality of care is likely to occur.



2.2 hovisions for Curing Breach -- In the event ofan alleged breach, the COTINTY shall give the
PROVIDER written notice as provided herein, setting forth with reasonable specificity the nature of
the apparent breach. Within ten (10) calendar days of the giving of such notice, the PROVIDER shall
cure the default, ifsuch default be curable within the said ten (10) day period, or shall give the
COLJNTY written notice, as provided herein, ofa plan to cure such alleged breach, or a statement of
reasons why it disagrees with the COUNTY's allegations of breach. The plan shall provide for the
cure of such breach within twenty-five (25) calendar days of service of the plan. If the PROVIDER
fails to cure such breach within the twenty-five (25) day period, the COUNTY may immediately
terminate this AGREEMENT an4 in such event, the PROVIDER will cooperate completely and
immediately with the COUNTY to affect a prompt and orderly transfer of all PROVIDER'S
responsibilities hereunder to the COUNTY.

2.3. Ambulances belonging to or leased by PROVIDER, which COUNTY elects to use during and
subsequent to any takeover shall be made available for use by the COUNTY or its contractors for a
period of sixty (60) days without compensation to PROVIDER. At the conclusion of the initial sixty
(60) day period of use, COUNTY may either retum the equipment to PROVIDER in the same
condition that they were surrendered, normal wear and tear excepted, or purchase the equipment at fair
market value. COLJNTY shall indemnifo, defend and hold harmless PROVIDER from and against any
and all costs, losses, liabilities, damages or actions that may be incurred by or against PROVIDER
relating to COUNTY or its contractors use of equipment or op€rations taken over by COUNTY.

2.4. Performance Guaranty and Service Delivery. PROVIDER expressly agrees that, in the event of
the COUNTY'S giving of a notice of breach by the PROVIDER, PROVIDER shall cooperate with the
COUNTY to ensure continuous and unintemrpted delivery ofservices, regardless ofthe nature or
causes underlying the breach. PROVIDER agrees that it has an obligation to assist COUNTY in every
effort to ensure unintemrpted and continuous service delivery in the event ofbreach, even if
PROVIDER disagrees with the determination of breach. Further the PROVIDER agrees that if
notified by the COLTNTY of a determination of breach and intent to execute an immediate takeover of
the system that the PROVIDER shall cooperate fully with the takeover and challenge or appeal the
matter only after the takeover has been completed.

3. PERFORMANCE

PROVIDER agrees to abide by COUNTY approved regulations, policies, procedures,
standards, and protocols that are effective during the term of this AGREEMENT.

4. REPORTING

Reports required under this agreement will be provided to the COUNTY by the PROVIDER as
requested, in a timely manner, and in accordance with state regulations, policies, procedures, and
protocols issued by COUNTY that are effective during the term of this AGREEMENT.

PROVIDER agrees to participate in mutual aid and automatic aid with other providers within
the COIJNTY, with the goal of improving and maintaining the reliability and efficiency of ambulance
and pre-hospital services within and thoughout the COUNTY.



5. CONSIDERATION-REIMBURSEMENT

As consideration for ambulance services rendered under the terms of this AGREEMENT,
PROVIDER may bill patients, insurers and other responsible parties for services actually rendered

6. INDIGENT SERVICES

COLINTY desires to obtain prompt, efficient, and competent pre-hospital emergency medical
transportation service for indigents of Cascade County in need of such services. PROVIDER shall
respond within the reasonably required time to pre-hospital emergency calls from an authorized agency
to transport sick or injured persons from and to specified locations.

7. INSURANCE

PROVIDER agrees to provide and maintain insurance coverage in the amounts and under the
conditions contained in Attachment l, Insurance Requirements, attached hereto and made a part
hereof.

8. COMPLIANCE WITH LAWS AND REGULATIONS
PROVIDER shall at all times comply with all applicable federal, state, county, and city laws,

regulations, policies, and procedures, and ensure that its vehicles, equipment, vehicle drivers,
attendants and other employees and agents also comply with same to the extent applicable.

9. INDEPENDENT CONTRACTOR

It is understood and agreed that PROVIDER is an independent contractor and is not an
employee or agent of COUNTY. This AGREEMENT is not intended and shall not be construed in any
manner to create an employee-agent or master-servant relationship, nor does this AGREEMENT create
a partnership, joint venture, or association between COUNTY and PROVIDER. No employee, officer,
or agent, as the case may be, of PROVIDER shall have any claim whatsoever against COUNTY under
this AGREEMENT or otherwise for compensation or benefits of any kind including, without
limitation, vacation, sick leave, retirement benefis, Social Security, Workers' Compensation, or
unemployment or disability insurance benefits.

It shall be the sole obligation of PROVIDER to withhold the appropriate amount of federal and
state income taxes and Social Security taxes from employee compensation and to provide Workers'
Compensation, disability and/or employment insurance for its employees as required by law.

IO. RESPONSE AREA:

The attached map indicates the area (highlighted in green) in which Teton County EMS will be
the primary response agency with PROVIDER intercepting based on intercept guidelines as set forth in
an operational agreement between Teton County EMS and PROMDER. Great Falls Emergency
Service will provide emergency medical response to the remainder of the County.



II. INDEMNIFICATION

PROVIDER agrees to indemnifr, hold harmless and defend COUNTY, its governing board,
of{icers, agents, and employees, and each of them, from and against any and all losses, costs, expenses,
claims, liabilities, attorneys' fees, actions, or damages including, without limitation, liability for
injuries to or death of any person or persons, or damage to any property, arising as a result of
PROVIDER's negligence or breach of any provision of this AGREEMENT.

12. GENERAL PROVISIONS

12.2 Partial invalidity. If any provision in this AGREEMENT is held by a court of competent
jurisdiction to be invalid, void, or unenforceable, the remaining provisions shall nevertheless continue
in full force without being impaired or invalidated in any way.

12.3 Venue. Should any suit or action be commenced to enforce or interpret the terms ofthis
AGREEMENT or any claim arising under it, it is expressly agreed that proper venue shall be in the
County of Cascade, State of Montana" it being understood that this AGREEMENT has been entered
into and will be perform within the County of Cascade.

12.4 Notices. Any notice required to be given by either party to the other under this
AGREEMENT shall be in writing, served by prepaid certified mail or personally upon the other party,
addressed as follows:

TO COUNTY:
Director
Cascade County EMS Department
Courthouse Annex
325 2'd Ave. N.
Great Falls, MT 59401

TO PROMDER:
Dave Kuhn, President
Great Falls Emergency Services
1070 River Walk Dive #252
Idaho Falls, ID 83402

EMS Manager
Great Falls Emergency Services
514 9'h Ave. S.

Great Falls, MT 59405

Such service ofnotice shall be deemed made five (5) days from the date mailed.

l2.l Non-discrimination. Both parties agree to abide by all applicable federal and state laws
prohibiting discrimination against any employee, applicant for employment, or patient because ofrace,
color, religion, sex, handicap, or place olnational origin.



12.5 Access to Records. PROVIDER shall, for a period of four (4) years following the
conclusion of PROVIDER's performance pursuant to this AGREEMENT, maintain and make
available upon wriften request, to the Secretary ofthe Department ofHuman Services or the
Comptroller General ofthe United States, or their duly authorized representatives, PROVIDER's copy
of this AGREEMENT and books, documents and records pertaining thereto, certirying the nature and
extent of PROVIDER's costs pursuant to this AGREEMENT.

12.6 Conflict oflnterest. All parties hereto agree that they are unaware ofany financial or
economic interest of any public officer or employee of COUNTY relating to this AGREEMENT.

12.7 No Third-Party Beneficiaries. It is expressly understood and agreed that the enforcement
ofthese terms and conditions and all rights ofaction relating to such enforcement, shall be strictly
reserved to COUNTY and PROVIDER. Nothing contained in this AGREEMENT shall give or allow
any claim or right ofaction whatsoever by any other.

12.8 Modifications of AGREEMENT. No representation, inducements, promises, or
agreements, orally or otherwise, have been made by any party, or anyone acting on behalfofany party,
which are not embodied herein, and no other agreement, statement or promise not contained in this
AGREEMENT shall be valid or binding.

The remainder of this page remains blank.



Attachment I - lnsurance Requirements

PROVIDER shall continuously provide insurance with valid certificate(s) of insurance submitted to
COUNTY and shall submit sufficient evidence of insurance coverage that specifies or complies with
the following:

I. PROVIDER shall secure and maintain at its sole expense in full force during entLe term of this
AGREEMENT commercial general liability insurance, including contractual liability
insurance as respects this AGREEMENT, in the amount of not less than two million
($2,000,000) per occurrence and four million dollars ($4,000,000) aggregate.

ll. PROVIDER shall secure and maintain at its sole expense in full force during the entire term of
this AGREEMENT, automobile liability insurance with combined single limits (CSL) of
not less than one million five hundred thousand dollars ($ I,500,000).

III. Both commercial general liability and automobile liability policies shall be written by insurance
companies that are admitted to do business in the State of Montana and that are rated by A.
M. Best & Company with at least an A-VII rating. PROVIDER shall submit valid
certificates of insurance indicating coverage and term to COLfNTY.

IV. PROVIDER shall carry and maintain in full force and effect during the term of the
AGREEMENT Workers' Compensation insurance as required by the Montana Labor Code,
or be permissibly self-insured. If insured, a certificate evidencing coverage shall be
provided; if self-insured, a copy oftheir certificate of self-insurance shall be provided.

V. PROVIDER shall also maintain at its sole expense during the term of authorization,
professional liability (malpractice) insurance in amounts ofnot less than two million
($2,000,000) per claim or occurrence and four million dollars ($4,000,000) aggregate.

VI. Said insurance shall not be subject to cancellation or reduction without ten ( l0) days prior to
written notice to COUNTY.
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IN WITNESS WHEREOF, the parties have set their hands as of the date first above written.
GREAT FALLS EMERGENCY SERVICES

By: 

-

It's Authorized Representative

STATEOFMONTANA )
:ss

County of Cascade )

This instrument was signed or acknowledged before me on this_day of December,
2020,
IN MTNESS WHEREOF, I have hereunto set my hand and affixed my Official Seal the day

and year in this certificate first above written.

Notary Public for the State of Montana Residing at

(NOTAzuAL SEAL) My Commission expires:

BOARD OF COTJNTY COMMISSIONERS,
CASCADE COI.JNTY, MONTANA

James L. Larson, Chairman

Jane Weber, Commissioner

Joe Briggs, Commissioner

Afillt

On this_day of- 2020, I hereby attest the above-written signatures

Rina Ft. Moore, Cascade County Clerk and Recorder

DEPUTY CoUNTY ATToRNEY

+ TEE couNTY ATToRNEY HAs pRovrDED ADvtcE AND AppRovAL oF THE FoRE@ING DocrlMENT LANGUAGE oN BEHALF oF rHE Bo^RD oF
cAscADE couNry coMMIsstoNERs, AND Nor oN EEIIALF oF orHER pARTtEs oR ENTrflEs. REvlEw AND AppRovAL ot rHts DocuMEIyr By rnt
CouNrY A TToRNEY w^s coNDUcTm SoLELY FRoM 

^ 
LEGAL PERSPECTIVE AND FoR Tr{E ExcLUstvE BENEfrr oF CASCADE Cour\Ty- OIHER

PARTIES SHO(JLD NOT RELY ON THIS APPROVAL AND SHOULDSEE( REVIEW AND APPROVAL BY THEIR O\TN RESPECTI!'E COUNSEL,

* APPROVED AS TO FORM:
Josh Racki, County Attomey





December 8,2020

ITEM

ACTION REOUESTI]D:

PRESENTED BY:

Contract #20-199

Agenda Action Report
prepared for the

Cascade County Commission

Contract 20-199 Acceptance of Annual USDA
Commodities Supplemental Food Program Contract
between Montana DPHHS and Cascade County Aging
Services

SYNOPSIS:
The USDA Commodities Supplemental Food Program (CSFP) is administered in Montana by the
Department of Public Health & Human Services (DPHHS) Intergovemmental Services Bureau
and is open to persons over 60 years of age who meet income guidelines. The program provides
approximately 40 pounds of staple foods to supplement the diets ollow-income elderly in Montana
to reduce food insecurity. DPHHS contracts with various agencies throughout the state to ensure
that the program is available to anyone who might need it. Cascade County Aging Services
provides the program via contract with the state to qualiffing clients in Cascade County. The
program is renewed annual. Case load for Cascade County on initial contract is 430 clients and
initial reimbursement is $4.00/client/month. The contract provides funds only for distribution done
through Deember 11,2020 at this time due to Federal Continuing Resolutions for USDA. The
scope of work for the contract runs October l, 2020 through September 30, 2021. Initial
authorization is for $4,128 of services and will be modified as additional continuing resolutions
are approved by Congress and/or full funding for the fiscal year is approved. There are no local
funds required to administer this contract.

RECOMMENDATION:

Staff recommends that the Commission approve Contract #20-199 acceptance ol Annual USDA
Commodities Supplemental Food Program contract with MT DPHHS on behalf of Cascade
County Aging Services. Initial funding authorization is lor $4,128. Contract valid October l,
2019 through September 30,2020.

TWO MOTIONS PROVIDED FOR CONSIDERATION:

Approve Contract #20-199

Kim Thiel-Schaaf, Aging Services Director

MOTION TO APPROVE: Mr. Chair, I move that the Commissioners APPROVE Contract
#20-199 acceplance olthe annual contract between Montana DPHHS and Cascade County
Aging Services for the administration of the USDA commodities Supplemental Food program.



MOTION TO DISAPPROVE: Mr. Chair, I move that the Commissioners DISAPPROVE
Contract #20-199 acceptance ofthe annual contract between Montana DPHHS and Cascade

County Aging Services for the administration of the USDA Commodities Supplemental Food
Program.
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CONTRACT NUMBER 21027 21 OO5O

THIS CONTRACT, is entered into between the Montana Department of Public Health and Human
'ervices, ( ''Department"), whose contact information is as follows: 1500 N.6th Street, Helena, MT,

\J9601, Phone Number (406) 444-0640, and Fax Number (406) 444-2547, and County of Cascade, Area
Vlll Agency on Aging, (''Contractor") whose contact information is as follows: Federal Tax lD 81-6001343,
DUNS Number 010360493, 180'1 Benefis Court, Great Falls, MT, 59405, Phone Number (406) 454-6990,
and Fax Number (406) 454-6991; respectively (collectively, the "Parties").

"Contractor" means a sub-recipient or non-federal entity as defined in 2 CFR 200.93.

RECITALS

Therefore, in consideration of the foregoing recitals, covenants, terms and conditions set forth herein,
the Parties agree as follows:

SECTION 1.

This Contract constitutes the basic agreement between the parties to establish and operate the
United States Department of Agriculture, Food and Nutrition Services, Commodity Supplemental
Food Program (hereinafter referred to as the "USDA", "FNS', 'CSFP") and to provide
supplemental foods and nutrition education to eligible persons through state or local agencies.,
(the "Services"), as more particularly described in Attachment A: Scope of Work.

B. Time is of the essence under this Contract

The Department and the Contractor, their employees, agents, contractors and subcontractors
will cooperate with each other, and with other state or federal administrative agency employees,
contractors and subcontractors at no charge for purposes relating to the delivery of and
administration of the services to be delivered under this Contract.

D The Contractor will perform the Services in accordance with all of the provisions of the Conhact,
which consists of the following documents:

Contract (this instrument)
Attachment A: Scope of Work
Attachment B: lncome Guidelines
Attachment C: Caseload Assignments
Attachment D: CSFP Contractors Remote Locations
Attachment E: Policy Memorandum FD-138
Attachment F: Federal and State Law Requirements
Attachment G: lnsurance Requirements
Attachment H: Assurances

SECTION 2. TERM OF CONTRACT

The term of this Contract is from October 1, 2020 through September 30, 2021 unless terminated in
.ccordance with the Contract. Renewals of this Contract, by written agreement of the parties, may be

\-(lade at one-year intervals, or any interval that is agreed upon by both parties.

1

2
3
4
5
6
7

8
I

21027210050 1/36 Area Vlll CSFP

SERVICES/SCOPE OF WORK

A.
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SECTION 3. CONSIDERATION AND PAYMENTS

Subject to the terms and conditions contained in this Contract, the Department will pay the Contractor
for the Services as follows: \/

Other Programs as Payers for Services - Non-Duplication of Payment

The Contractor may not seek compensation from monies payable through this Contract for the
costs of goods and services that may be or are reimbursed, in whole or in part, from other
programs and sources.

Payment shall be made in the sum/sums and on the date/dates specified as follows:

The Department will reimburse an amount of $4.00 per client served for that month, not to
exceed the assigned caseload listed in Attachment C of this agreement under FFY21 Continuing
Resolution #1, not to exceed $4,128 through December 11,2020.

1. Payment to the Contractor shall be made to

Area Vlll Agency On Aging
1801 Benefis Court
Great Falls, Montana 59405

A

2

3 No additional costs will be paid under the contract as reimbursement is based solely on
the number of clients served.

C. Adjustments to Consideration

The Department may adjust the consideration provided to the Contractor under this Contract
based on any reductions of funding, governing budget, erroneous or improper payments, audit
findings, or failings in the Contractor's delivery of services.

D. Sources of Funding

The sources of the funding for this Contract are 100% from a grant from USDA, Grant Award
Document Number 3|VTB1 081 5.

21027210050 Area Vlll CSFP

B. Billing Procedures and Requirements

The Contractor must request reimbursement for actual allowable expenditures incurreC
on an invoice form provided by the Department by the '1oth of the month following th+.-'
month in which the Contractor made the expenditure. An accounting system generated
report itemizing all services and expenses for reimbursement, must accompany each
invoice and must support the amount request on the invoice. The Department shall issue
payment to the Contractor within 30 days following receipt of an invoice from the
Contractor for all verified expenditures. Reimbursement of expenditures may be delayed
for failure to provide complete and accurate documentation as requested by the
Department; and

lt 30
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E. Erroneous and lmproper Payments

The Contractor may not retain any monies the Department pays in error or which the Contractor,
its employees, or its agents improperly receive. The Contractor must immediately notify the
Department if it determines a payment may be erroneous or improper and must return that
payment within 30 days of the Department requesting its return. lf the Contractor fails to return
to the Department any erroneous or improper payment, the Department may recover such
payment by any methods available under law or through this Contract, including deduction of
the payment amount from any future payments to be made to the Contractor.

F. Final Payment

The Department will issue the final payment to the Contractor for the Services when the
Department has accepted the Services and determined that the Contractor has met all of its
Contract performance obligations satisfactorily.

SECTION 4. CREATION AND RETENTION OF RECORDS

The Contractor must maintain all records, (written, electronic or otheMise) documenting
compliance with the requirements of this Contract and its attachments, and with state and federal
law, relating to performance, monetary expenditures and finances during the term of this
Contract and for 8 years after its completion date. The obligation to maintain records required
by this paragraph survives the termination or expiration of this Contract.

lf any litigation, reviews, claims or audrts concerning the records related to the performance of
the Conkact is begun, then the Contractor must continue to retain records until such activity is

completed.

A

B

C The Contractor must provide the Department and its authorized agents with reasonable access
to records the Contractor maintains for purposes of this Contract. The Contractor must make the
records available at all reasonable times at the Contractor's general offlces or other location as

agreed to by the parties.

SECTION 5. ACCOUNTING, COST PRINCIPLES, AND AUDIT

A. AccountingStandards

The Contractor must maintain a system of accounting procedures and practices sufficient for the

Department to determine to its satisfaction that the system (1) permits timely development of all

necessary cost data in the form contemplated by the contract type, and (2) is adequate to

allocate costs in accordance with Generally Accepted Accounting Principles.

B. Audits and Other lnvestigations

The Department and any other legally authorized federal and state entities and their agents may

conduct administrative activities and investigations, including audits, to ensure the appropriate

administration and performance of this Contract, and the proper expenditure of monies, delivery

of goods, and provision of Services pursuant to this Contract. The Contractor will provide the

\-, Department and any other authorized governmental entity and their agents access to and the

right to record or copy any and all of the Contractor's records, materials and information

n6""rsary for the conduct of any administrative activity, investigation or audit. Administrative

activities and investigations may be undertaken, and access shall be afforded under this section
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E

from the time the parties enter this Contract until the expiration of 8 years from the completion
date of this Contract.

C. Corrective Action

lf directed by the Department, the Contractor must take corrective action to resolve audit
findings. The Contractor must prepare a corrective action plan detailing actions the Contractor
proposes to undertake to resolve the audit findings. The Department may direct the Contractor
to modify the corrective action plan.

D. Reimbursement for Sums Owing

The Contractor must reimburse or compensate the Department in any other manner as the
Department may direct for any sums of monies determined by any administrative activity,
investigation or audit to be owing to the Department.

The Contractor must comply with the federal audit and cost accounting requirements set forth in
45 CFR Part 75 and 2 CFR Part 300.

SECTION 6. ASSIGNMENT, TRANSFER, AND SUBCONTRACTING

SECTION 7. INDEMNIFICATION

The Contractor, at its sole cost and expense, must indemnify, defend, and hold harmless the
State of Montana against any allegations of liability of any kind, relating to personal injury, death,
damage to property, or any other legal obligation and any resulting judgments, losses, damages,
liability, penalties, costs, fees, cost of legal defense and attorney's fees, to the extent caused by
or arising out of Contractor's performance of services under this Contract or in any way resulting
from the acts or omission of Contractor, and/or its agents, employees, representatives, asslgns,
and subcontractors.

The Department must give the Contractor notice of any allegation of liability and at the
Contractor's expense the Department shall cooperate in the defense of the matter.

lf the Contractor fails to fulfill its obligations as the indemnitor under this section, the Department
may undertake its own defense. lf the Department undertakes its own defense, the Contractor
must reimburse the Department for any and all costs to the Department resulting from
settlements, judgments, losses, damages, liabilities, and penalties and for all the costs of
defense incurred by the Department including but not limited to attorney fees, investigation,
discovery, experts, and court costs.

A

B

The Contractor will not assign, transfer, delegate or subcontract any right or duty arising under
this Contract without prior written approval from the Department.

Any assignment, transfer, delegation, or subcontracting of the Contractor's rights or duties under
this Contract does not relieve the Contractor from its responsibility and liability for performance
of all Contractor obligations under this Contract. The Contractor will be as fully responsible fot u
the acts or omissions of any subcontractor as it is for its own acts or omisslons.

A

B

C
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SECTION 8, LIMITATIONS OF STATE LIABILITY

A

B

Any Iiabilities of the State of Montana and its officials, employees and agents are governed and
limited by the provisions of Title 2, Chapter 9, MCA, for all acts, omissions, negligence, or alleged
acts or omissions, negligent conduct, and alleged negligent conduct related to this Contract.

The Department shall not be liable, regardless of the form of action, whether in contract, tort,
negligence, strict liability or by statute or otheruise, for any claim related to or arising under this
Contract for consequential, incidental, indirect, special, or exemplary damages, including without
limitation lost profits and lost business opportunities.

SECTION 9. INSURANCE COVERAGE

Without limiting any of Contractor's obligations hereunder, Contractor must carry insurance coverage in

accordance with the requirements stated in Attachment G, lnsurance Requirements, attached hereto and

incorporated herein by reference.

SECTION 10. CONFLICTS OF INTEREST

The Contractor must not have any conflict of interest regarding the performance of the Services under
this Contract. The Contractor may not enter into any contract or other arrangement for the use,
purchase, sale Iease or rental of real property, personal property or services funded with monies of this
Contract if an employee, administrator, officer or director of the Contractor may receive a financial or
other valuable benefit as a result. The Department may grant exceptions to this prohibition where it

determines the particular circumstances warrant the granting of an exception.

Xecrroru rt. COMPLIANCE WITH LAWSMARRANTIES

A The Contractor must comply with all state and federal laws, rules, regulations, ordinances, and

executive orders applicable to the performance of the Services under this Contract. Attachment
F to this Contract contains a list of state and federal authorities. The Contractor must assure
that all subcontractors comply with all applicable laws.

Civil Rights. The program applicant hereby agrees that it will comply with Title Vl of the Civil

Rights Act of 1964 (42 U.S.C. S 2000d et seq.), Title lX of the Education Amendments ol 1972

(20 U.S.C. S '168'l et seq.), Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. $ 794), the

Age Discrimination Act of 1975 (42 U.S.C. $ 6101 et seq.); all provisions required by the
implementing regulations of the Department of Agriculture; Department of Justice Enforcement

Guidelines, 28 CFR Part SO.3 and 42 and FNS directives and guidelines, to the effect that, no
person shall, on the grounds of race, color, national origin, sex, age, or disability, be excluded

from participation in, be denied benefits of, or otherwise be subject to discrimination under any
program or activity for which the program applicant receives Federal financial assistance from

FNS; and hereby gives assurance that it will immediately take measures necessary to

effectuate this agreement.

The Contractor may not discriminate in any of the previously mentioned protected classes in the
performance of this Contract or in the delivery of Montana State services or funding on behalf of

the State of Montana.

The Contractor must submit the assurances, where applicable, set forth in Attachment F and

attached as Attachment H, to this Contract prior to commencement of work under this Contract.

B

C
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D

E

The Contractor represents and warrants that the Contractor is legally authorized under state and
federal business and tax legal authorities to conduct business in accordance with this Contract.

The Contractor represents and warrants that it is an independent contractor and that its
employees, agents and subcontractors are not employees of the State of Montana. Thev
Contractor may not in any manner represent or maintain the appearance of being employees of
the State of Montana.

The Contractor must comply with all applicable Workers' Compensation requirements.

The Contractor must pay all state, federal, social security, unemployment insurance, and all other
taxes, assessments, or contributions due and payable to the State of Montana and/or the United
States in connection with the Services to be performed under this Contract. The Contractor must
hold the State of Montana harmless from any liability on account of any such taxes or
assessments.

F.

1.
2.
3.
4.
5.
6.
7.
o

v.
10.
11.
12.
'13.

Sub recipient name: County of Cascade
Sub recipient Unique Entity ldentifier: Duns #010360493
FAIN number: 3MT810815
Federalaward date: October 6,2020
Federal award start and end date: October 1,2020 to September 30,2021
Total amount of funds obligated with this action: $4,128
Amount of funds obligated to sub recipient: $4,128
Total amount of the federalaward: $4,128
Project descrrption: Commodity Supplemental Food Program
Awarding agency/pass-th rough entity/contact info: See Section 18.
CFDA number/name: 10.565-Commodity Supplemental Food Program
Research and Development: No
lndirect cost rate: N/A - See Section 3.B.3.

SECTION 12 REGISTRATION OF OUT OF STATE ENTITIES

Any business intending to transact business in Montana must register with the Secretary of State.
Businesses that are domiciled in another state or country, but which are conducting activity in Montana,
must determine whether they are transacting business in Montana in accordance with 35-1-1026 and
35-8-1001, MCA. Such businesses may want to obtain the guidance of their attorney or accountant to
determine whether their activity is considered transacting business.
lf businesses determine that they are transacting business in Montana, they must register with the
Secretary of State and obtain a certificate of authority to demonstrate that they are in good standing in

Montana. To obtain registration materials, call the Office of the Secretary of State at (406) 444-3665,
or visit their website at http://sos.mt.qov.

SECTION 13. OWNERSHIP OF DATA AND DOCUMENTS

All data, information, work in progress, documents, reports, patents or copyrights developed in
connection with any services under this Contractor or information provided to the Contractor, both in
hard-copy form and as may embodied on any recording and storage media, is deemed Departmenr-,,
property and, upon request at the termination or expiration of this Contract, shall be delivered to the
Department.

21027210050 6/36
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SECTION 14. CONFIDENTIALITY

A. Personallnformation

During the term of this Contract, the Contractor, its employees, subcontractors and agents
must treat and protect as confidential all material and information the Department
provides to the Contractor or which the Contractor acquires on behalf of the Department
in the performance of this Contract which contains the personal information of any person.

With its notice, the Contractor must provide the Department with copies of any relevant
correspondence, pleadings, papers, administrative or legal complaints and
determinations.

ln its use and possession of personal information, the Contractor must conform to security
standards and procedures meeting or exceeding current best business practices. Upon
the Department's request, the Contractor will allow the Department to review and approve
any specific security standards and procedures of the Contractor.

B. Notice by Contractor of Unauthorized Disclosures or Uses of Personal lnformation

lmmediately upon discovering any unauthorized disclosure or use of personal information
by the Contractor, its employees, subcontractors, agents, the Contractor must
confidentially report the disclosure or use to the Department in detail and must undertake
immediate measures to retrieve all such personal information and to prevent further
unauthorized disclosure or use of personal information.

Notice by Contractor of lnvestigations, Complaints, Litigation Concerning the Use and Protection

of Personal I nformation

The Contractor must provide the Department with written notice within five work days of
the Contractor receiving notice of any administrative action or litigation threatened or
initiated against the Contractor based on any legal authority related to the protection of
personal information.

2

1

2

C

D. Contractlnformation

The Contractor must hold in strict confidence any data, findings, results, or recommendations
obtained or developed by the Contractor in connection with the Services under this Contract,
including but not limited to, information and data given to the Contractor by the Department, its

agents or contractors or any other source.

E. Access/Use of Confidential lnformation

The Contractor may not access or use personal, confidential, or other information obtained

through the Department, its agents and contractors, unless the contractor does so:

'1 . in conformity with governing legal authorities and policies;

2. with the permission of the [ersons or entities to whom or which the information pertains;

and
3. with the review and approval by the Department prior to use, publication or release'

21027210050 7 t36
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F The rnformation contained within this Contract and attachments, inclusive of Contractor's
proposal and its attachments, if any, and information otherwise provided to the Department in

relation to this contractual relationship is not confidential and is available for public inspection
and copying unless determined in accordance with federal or state law to be confidential as
personal consumer, recipient or employee information or as bu siness/corporate proprietary v
information that is protected from release. To any extent required or allowed by law, the
Department has the right to use for public purposes and to disclose to the public contractual
information inclusive of reports, evaluations, statistics, and other management and
performance information related to this Contract.

SECTION 15. PROPRIETARY INFORMATION

Before the Department can recognize a business/corporate claim of confidential trade secret
or proprietary information, the Contractor must identify and segregate the information for which
the claim is being asserted and must have provided a detailed legal analysis supporting the
claim of confidentiality. The Contractor must include with that claim an affidavit of legal counsel
on the form provided by the Department, titled "AFFIDAVIT FOR PROPRIETARY
INFORMATION CONFIDENTIALITY," attesting to legal counsel's legal relationship to the
Contractor, acknowledging the primacy of federal and Montana law with respect to the claim,
and indemnifying the Department with respect to defense and warranting the Contractor's
responsibility for all legal costs and attorneys' fees, should the Department accept the claim
as legitimate and as a result be subjected to administrative or legal contest.

The Department will provide the Contractor timely notice of any administrative or legal request
or contest from a third-party seeking release of contractual and related information for which the
Contractor has properly made a claim that the information is confidential as trade secret or
proprietary information. lf the Department determines that such information is subject to th*-.
public right to know and must be released as requested, the Department will provide the
Contractor with notice of the intended release five working days prior to the date of the proposed
release. The notice period is intended to allow the Contractor to make arrangements, if desired,
to intervene through an appropriate legal forum to contest the release.

sEcTroN 16. PUBLICITY AND DISCLAIMERS

The Contractor may not use monies under this Contract to pay for media, publicity or advertising
that in any way associates the services or performance of the Contractor or the Department
under this Contract with any speclfic political agenda, political party candidate for public office,
or any matter to be voted upon by the public. Media includes but is not limited to commercial
and noncommercial print, verbal and electronic media.

The Contractor must inform any people to whom it provides consultation or training services
under this Contract that any opinions expressed do not necessarily represent the position of the
Department. All public notices, information pamphlets, press releases, research reports, posters,
public service announcements, web sites and similar modes of presenting public information
pertaining to the services and activities funded with this Contract prepared and released by the
Contractor must include lhe statement:

''This project is funded in whole or in part under a Contract with the Montana Department or
Public Health and Human Services. The statements herein do not necessarily reflect the opinio..-,
of the Department."

B

A

B

21027210050 8/36 Area Vlll CSFP
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D Before the Contractor uses, publishes, releases or distributes them to the public or to local and
state programs, the Department must review and approve all products, materials, documents,
publications, press releases and media pieces (in any form, including electronic) the Contractor
or its agents produce with contract monies to describe and promote services provided through
this Contract.

SECTION 17. ACCESS TO PREMISES

The Contractor must provide the State of Montana and any other legally authorized governmental entity,
or their authorized representatives, the right to enter at all reasonable times the Contractor's premises
or other places where contractual performance occurs to inspect, monitor or otheruise evaluate
contractual performance. The Contractor must provide reasonable facilities and assistance for the
safety and convenience of the persons performing these duties. All inspection, monitoring and
evaluation must be performed in such a manner as not to unduly interfere with contractual performance.

SECTION 18. LIAISON AND SERVICE OF NOTICES

Sara Loewen, Phone Number 906) 447-4265, Fax Number (406) 447-4287, sloewen@mt.qov, or
their successor, is the liaison for the Department. Kim Thiel-Schaaf, Phone Number (406) 454-6990,
Fax Number (406)454-6991, kthiel-schaaf@cascadecountvmt.qov, or their successor, is the liaison for
'he Contractor. These persons serve as the primary contacts between the parties regarding the

r;erformance of this Contract. Written notices, reports and other information required to be exchanged
between the parties must be directed to the liaison at the parties' addresses set out in this Contract.

FORCE MAJEURE

lf the Contractor or the Department is delayed, hindered, or prevented from performing any act required
under this Contract by an occurrence beyond the control of the asserting party including, but not limited

to, theft, fire, or public enemy, severe and unusual weather conditions, injunction, riot, strikes, lockouts,

rnsurrection, war, or court order and the asserting party gives prompt written notice of the event to the

other party, then performance of the act shall be excused for the period of the delay, to the extent the
performance is actually affected and the asserting party resumes performance as soon as practicable.

Matters of the Contractor's finances shall not be considered a force majeure.

SECTION 20. CONTRACT TERMINATION

C The Contractor must state the percentage and the monetary amount of the total program or
project costs of this Contract funded with (a) federal monies and (b) non-federal monies in all

statements, press releases, and other documents or media pieces made available to the public
describing the services provided through this Contract.

sEcTtoN 19.

A. The Department may terminate this Contract without cause and in lieu of any or all other remedial

measuies available ihrough this Contract. The Department terminating without cause must give

written notice of termination to the Contractor at teast sixty (60) days prior to the effective date

of termination. ln the event of such termination without cause, the Contractor shall be paid for

all Services rendered satisfactorily to the termination date and for any direct costs (not including

anticipated profits) incuned by the Contractor as a result of the termination. Such payment shall

constitute the Contractor's sole right and remedy. The Department has the right to terminate

\./ without cause even when a condition of force majeure exists.

B. The Department may immediately terminate this Contract if the Contractor engages in any

violation of state or fe-deral law listed in this Contract or any Attachment to this Contract, or which

21027210050 9/36 Area Vlll CSFP
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C

otherwise may be applicable to the Contract arising from the performance of Services under this
Contract.

The Department may terminate this Contract in whole or in any aspect of performance under
this Contract if:

federal or state funding for this Contract becomes unavailable or reduced for any reason;
or
the Department determines that the Contractor is failing to perform in accordance with
the terms of this Contract. ln such event, the Department shall give Contractor written
notice of breach and an opportunity to cure the breach. Contractor will correct the breach
within 30 calendar days of receipt of such notice unless the cure period is otherwise
specified in the written notice of breach. lf the breach is not corrected timely, this Contract
may be terminated immediately, in whole or in part, by written notice from the Department
to Contractor. The option to terminate shall be at the sole discretion of the Department.

Upon expiration, termination or cancellation of this Contract, or any portion of this Contract, the
Contractor must assist the Department, its agents, representatives and designees in closing out
this Contract, and in providing for the orderly transfer of contract responsibilities and the
continued delivery of contract services by the Department or its designee, and shall allow the
Department access to the Contractor's facilities, records and materials to fulfill these
requirements.

lf the Contractor fails to perform the services in conformance with the requirements of this
Contract, the Department has the right, with notice, to withhold any and all payments directly
related to the non-compliant services. The Department may withhold any payments due to the
Contractor, without penalty or work stoppage by Contractor, until the Contractor cures
performance to the satisfaction of the Department. The Contractor is not relieved of its
performance obligations if any payment is withheld.

Amounts owed to the Department by the Contractor under this Contract, including but not limited
to liquidated or other damages, or claims for damages, may be deducted or seloff by
Department from any money payable to Contractor pursuant to this Contract.

2

D
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SECTION 21. ADDITIONAL REMEDIES

A. WithholdingPayments

B. Reductions in Payments Due

lf, in the Department's reasonable judgment, a default by Contractor is not so substantial as to
require termination of the entire Contract, reasonable efforts to induce the Contractor to cure the
default are unavailing, the Contractor fails to cure such default within 30 calendar days of receipt
of notice from the Department, and the default is capable of being cured by the Department or
by another resource without unduly interfering with continued performance by the Contractor,
the Department, without prejudice to any other remedy it may have, may terminate performance
of the particular service that is in default and provide or procure the services reasonably
necessary to cure the default. ln the event of a termination for failure to perform, Department
will, without limiting its other available remedies, have the right to procure the terminated servicev
and the Contractor will be liable for: (i) the cost difference between the cost of the terminated
services and the costs for the replacement services acquired from another vendor or expended
by Department, and (ii) if applicable, the following administrative costs directly related to the
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replacement of this Contract: costs of competitive bidding, mailing, advertising and staff time
costs.

) Stop Work Order

E. Right to Assurance

1

2

lf the Department, in good faith, has reason to believe that the Contractor does not intend to, or
is unable to perform or has refused to perform or continue performing all material obligations
under this Contract, the Department may demand in writing that the Contractor give a written
assurance of intent to perform. Failure by Contractor to provide written assurance within the
number of days specified in the demand (not less than five business days) may, at the
Department's option, be the basis for terminating this Contract under the terms and conditions
or other rights and remedies available by law or provided by this Contract.

Any remedies provided by this Contract are not exclusive and are in addition to any other
remedies provided by law.

SECTION 22. CHOICE OF LAW, REMEDIES AND VENUE

This Contract is governed by the laws of the State of Montana.

For purposes of litigation concerning this Contract, venue must be in the First Judicial District in

and for the County of Lewis and Clark, State of Montana.

lf there is litigation concerning this Contract, the Contractor must pay its own costs and attorney

fees.

SECTION 23. GENERAL

F

B

.-

A. No statements, promises, or inducements made by the parties or their agents are valid or binding

if not contained in this Contract and the materials expressly referenced in this Contract as

governing the contractual relationship.

g. The headings to the section of this Contract are convenience of reference and do not modify the

\-.. terms and linguage of the sections to which they are headings'

C. Except as may be otherwise provided by its terms, this Contract may not be enlarged, modified

or attered exclpt by written amendment signed by the parties to this contract.

21027210050 11/36 Area Vlll CSFP

The Department may, at any time, by written stop work order to the Contractor, require
the Contractor to stop any or all parts of the work required by this Contract for the period
of days indicated by the Department after the stop work order is delivered to Contractor.
The stop work order must be specifically identified as a stop work order issued under this
section. Upon receipt of the stop work order, the Contractor must immediately comply
with its terms and take all reasonable steps to minimize the incurrence of costs allocable
to the work covered by the stop work order during the period of work stoppage.

lf a stop work order issued under this section is canceled or the period of the stop work
order, or any extension expires, the Contractor must resume contractual performance.

The Department, as may be necessary, must adjust through amendment to this Contract
the delivery schedule or reimbursement, or both.
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E

F

G

H

lf there is a dispute as to the duties and responsibilities of the parties under this Contract, this
Contract along with any attachments prepared by the Department, including request for
proposal, if any, govern over the Contractor's proposal, if any.

lf a court of law determines any provision of this Contract is illegal, all other provisions of this
Contract remain rn effect and are valid and binding on the parties.

Any provision of this Contract that is determined to conflict with any federal or state law or
regulation, is inoperative to the extent it conflicts with that authority and is to be considered
modified to the extent necessary to conform with that authority.

Waiver of any default, breach or failure to perform under this Contract may not be construed to
be a waiver of any subsequent default, breach or failure of performance. ln addition, waiver of a
default, breach or failure to perform may not be construed to be a modification of the terms of
this Contract unless reduced to writing as an amendment to this Contract.

This Contract may be executed in counterparts, which together will constitute one instrument.

The parties through their authorized agents have executed this Contract on the dates set out below

MONTANA DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES

BY Date
Signature

AREA VIII AGENCY ON AGING

Date:

21027210050 12t36 Area Vlll CSFP
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Jhis Contract shall govern the distribution of food commodities to eligible households living within the
geographic boundaries of the Program Service Area of the "CSFP" Local Agency Contractor in

accordance with the USDA approved Montana CSFP State Plan, 7 CFR Parl247 as revised April 15,

2013;2 CFR 200; and 7 CFR, Part 250, Subchapter B.

SERVICES TO BE PROVIDED

For this contract period, the Contractor is assigned a caseload per month as indicated in

Attachment C. The Contractor may not exceed their caseload unless aoorove d in advance bv
the Department and maximize participation by distributing "unclaimed food packages" to certified
waiting list person(s) as stated in Attachment C. At the option of the Department, the
Contractor's slots may be increased if slots are available and the Contractor can provide
evidence the additional slots will be utilized, or may be decreased if unused or if the total slots
to the Department are decreased by USDA; confirmation of any increase or decrease shall be
made by the issuance of a new Attachment C-1 by e-mail or facsimile and/or mail, in which case
Attachment C-1 will become a part of this contract without a written amendment of the contract
signed by the parties. Certification for eligible persons will be in accordance with 7 CFR Part
247.8,Par|247.9,Part247.15,Pan247.16 and Part 247.17. Note: 2008 Farm Bill removed the
priority system for assigning caseloads.

Y. The Contractor agrees to:

1 administer the CSFP in accordance with the USDA approved Montana State CSFP PIan,
provisions of 7 CFR 247, and with the provision of part 7 CFR 250 of this Chapter unless
they are inconsistent with the provisions of 247 as listed in Section 2, above at the
certification and distribution sites listed for the Conkactor in Attachment D;

be responsible and malntain appropriate insurance coverage for any loss resulting from
improper distribution, or improper storage, care or handling of commodities;

be responsible for any misuse of program funds received under this program;

maintain and operate a CSFP office, storage and issuance facility(ies)and training of staff
and volunteers that includes annual Civil Rights training and documentation;

2

3

4

5

6

7

maintain acceptable USDA security and storage standards in accordance with 7 CFR

250.14 for USDA Commodities held in its storage facilities against loss by fire, flood, theft

or vandalism;

complete and provide to the Department all forms, reports and supporting documentation

as requested by the DePartment;

provide to the Department within 30 days of receipt, a copy of the Audit Report from the

most recently completed single agency audit which conforms with the requirements set

forth in 2 CFR 200.501.

21027210050 13/36 Area Vlll CSFP
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ATTACHMENT A To Contract No. 21027210050

SCOPE OF WORK

A. The Contractor must provide the following goods or services:



lll.

10.

11

9 provide written information on at least one occasion to participants or their legal.
representative(s) on other health, nutrition, and public assistance programs, and makev
referrals as appropriate, as required in 7 CFR 247 .14 to include:

a. the following programs to each elderly applicant, participant or legal representative:

the Supplemental Security lncome beneflts provided under Title XVI of the
Social Security Act,
the Medical assistance provided under Title XIX of the Social Security Act,
including medical assistance provided to a qualified Medicaid and Medicare
beneficiaries; and,
the Food Stamp Program.

a

b

c

d

e

determine client eligibility for services under this contract within 10 davs of application;
each application to be date stamped upon receipt:

in accordance with the requirements of Section 8, Limitations and Eligibility;

take steps to prevent and detect dual participation, as required in 7 CFR 247.19;

provide notification of eligibility to include information on the time, location, and
means of food distribution, and the length of the certification period, or,

provide written notification of placement on a waiting list for categorically eligiblev
clients when maximum caseload is being utilized by the local agency; or,

provide written notification of ineligibility within 10 davs of application and must
include reason for ineligibility, statement of an individual's right to a fair hearing to
appeal the decision in accordance with 7 CFR 247.33(a) and a statement that
program standards are applied without discrimination by race, color, national
origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any
program or activity conducted or funded by USDA.

notification must be made when there is evidence that a part,cipant is no longer
eligible for CSFP benefits during the certification period; or,

a

C

when there is a lack of resources necessary to continue providing benefits to the
participant; and,

must include the effective date of discontinuance, the reason for the
discontinuance, a statement of the individual's right to appeal the discontinuance
through the fair hearings process in accordance with 7 CFR 247.33(a) and a
statement that informs the applicant that program standards are applied without -discrimination by race, color, national origin, sex, disability, age or reprisal or
retaliation for prior civil rights activity in any program or activity conducted or
funded by USDA.

21027210050 14t36 Area VIll CSFP
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8. provide nutrition education as required in 7 CFR 247.18 and advise participants of the
importance of health care;

.

notification of discontinuance must be made in writing '15 davs before the effective date
of the discontinuance according to the following:

b
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12. distribute and use of CSFP commoditres in accordance with the FNS approved food
package guide rate and in accordance with 7 CFR 247.1O to eligible persons up to but
not exceeding the assigned caseload slots as stated in A. of this Section, above; to
include;

a. order on ly the amou nt of food necess ary f or a full food package d istribution for the
pre-determined monthly or every two-month cycle by adjusting for physically
counted remaining inventory from the previous cycle;

submit orders to the Department to allow sufficient time for the order to be
processed, scheduled and delivered;

require proper identification be presented by each participant or participant's proxy
prior to issuance of the food package;

for each distributron cycle maintain food package issuance records at a minimum
to include cycle month(s)/year, client name, total served and an authorized
issuance site signatory;

no excess inventory be maintained, unless authorized in writing by Department,
beyond that of uneven case units and no show/unissued food packages (example:
12 cheese to case, 1 1 assigned clients = 1 excess unit, 10 picked up and 1 unit no
show = 2 units remaining). Any remaining inventory must be accounted for in

monthly inventory reports and included in the next distribution cycle.

13 Make available for inspection to representatives of the State agency, it's representatives
or the USDA during normal business hours or at other reasonable times the USDA Foods
in storage and the facilities or warehouse used in the handling and storage of these foods;

t4 conduct program outreach activities and maintain a waiting list of unserved clients that
exceed the slots allocated to the Contractor of Attachment C according to the
requirements of 7 CFR 247.11; and,

tf, pursue claims in excess of $100 against participants determined to have improperly
received commodities to recover the cost of the commodities received or improperly used
according to 7 CFR 247.30 (c).

lo- require all religious affiliated sub-agency contractors to comply with USDA policy
Memorandum FD-138 "Written Notice and Refenal Requirements for Beneficiaries
Receiving TEFAP and CSFP Benefits from Religious Organizations" hereby made a part

of the Agreement as Attachment E contained herein.

Time is of the essence under this contract. Uninterrupted and continuous delivery of the

contracted goods and services is required.

All persons and entities the Contractor engages under this contract, including its employees and

approved subcontractors, must be appropriately trained, licensed, certified and credentialed as

required by law.

b

c

d

a

C

D

E The Department and the Contractor, their employees, agents, approved contractors and

subcontractors wilt cooperate with those of the other party, and with other state or federal

21027210050 15/36 Area Vlll CSFP
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administrative agency employees and subcontractors at no charge for purposes relating to the
administration of the services to be delivered under this contract.

REPORTS

The Contractor agrees to collect data, complete and submit all reports and documents as
requested by the Department and in accordance with the guidelines and specifications
established by the CFR and state plan.

B. The Contractor shall submit:

The FNS-153, Monthly Report of the Commodity Supplemental Food Program on or
before the 1Sth of the month, following the monthly period covered by the report.
THE ENDING INVENTORY MUST BE THE ACTUAL PHYSICAL COUNT;

4

3 the FNS-191 Racial/Ethnic Report annually based on the April participation by June 15th;

and

a Depafiment invoice at least monthly claiming reimbursement for the number of
participants served during the invoice period by month with supporting documentation;

a final invoice consisting of the report indicated in number 1 of this Part and any
unexpended funds, is due no later than October 31 ,2021 .

A

1

21027210050 16/36 Area Vlll CSFP



ljocuSrgn Envelope lD: ,l7F F 1AD6- 1 FdF-428E-80C3-AA543793A41 1

Attachment B To Contract No.21027210050

INCOME GUIDELINES
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ELDERLY INCOME GUIDELINES

130% OF POVERTY LEVEL OR LESS

Guidelines Effective February 11, 2020

130% OF POVERTY INDEX

CSFP ELDERLY ELIGIBILITY GI,,JIDELINE . 130% OF POVERTY

WEEKLY
HOUSEHOLO

SIZE ANNUAL MONTHLY

TWICE PER

MONTH

EVERY TWO
WEEKS

1 $16,588 $1,383 $692 $6 38 $319

$17 ,240 $22,412 $1,868 $934 s862 $431

$28 236 $2,353 $s43

4 $34,060 $2,839 $1,420 $6ss

5 $3e,884 $3,324 $1,662 $ 1 ,534 $767

b $3,809 $1,90s $1,758 s879

7 $39,640 $51 532 $4,29s $2,148 $1,982 s991

o $44,120 $ s7,3s6 $4,780 s2,390 $2,206 $1 ,103

$4,480 $5,824 $486 $243 $224 $112
For each add'l family
membgr, add.,,.......

Based on the US Department of Health and Human Services Annual Update of the Poverty Guidelines as

published in the Federal Register #83 FR 2642, pages 2642-2644 (3 pages), Document #2019-00814

2020 Commodity Supplemental Food Program (CSFP)

FEDERAL POVERTY

2019 GUIOELINES

ANNUAL

I sr,rzz l

s45,708

$21 ,720

s26,200

$30,680

s35,160

912,760

st,oao I

-

$1,310 
1
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Attachment C To Contract No.21027210050
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AGENCY NAME CASELOAD

AREA V AGENCY ON AGING . BUTTE 400

DISTRICT 9 HRDC-GVFB - BOZEMAN 320

N. CENTRALAOA-CONRAD 21s

ACTION FOR E. MONTANA - GLENDIVE 511

AREA VIII AOA-CASCADE CNTY-GREAT FALLS 430

HILL COUNTY COA. HAVRE 110

ROCKY MOUNTAIN DEV COUNCIL-HELENA

FLATHEAD FOOD BANK - KALISPELL 550

MISSOULA FOOD BANK. MJSSOULA 650

AREAVI AOA. POLSON 842

AREA II AOA- ROUNDUP

RAVALLI COUNry COA - HAMILTON 252

Estimated CASELOAD: 5,865

IIIIIII

REGULATIONS : Federal statutes (7 CFR247 .21) state a base caseload for the following year
will be based on the average caseload issuance forthe current calendar year or the average
issuance for the last quarter of the federal fiscal year (July, August & September), whichever is
highest; with the stipulation that base caseload may not exceed the assigned caseload of lhe
current calendar year. Final caseload assiqnments are dependent on Conqressional fundinq
and Presidential sionature of the Annual Aqriculture Bill

CASELOAD ASSIGNMENTS FOR THE PERIOD
Beginning J uly 1,2020

This is the Ju lv 1, 2020 agency caseload slot assignmentfor Federal Fiscal Year
2020 CSFP conkacts. Caseloads will be reassessed MONTH-BY-MONTH and
n ew caseload assiqn men ts may be made th rouqhout th e remain der of FFY 2020.

563

1022
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Attachment D To Contract No.21027210050

CSFP CONTRACTORS REMOTE LOCATIONS
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FFY2O2O
CSFP CONTRACTORS REMOTE LOCATIONS

(ASTERIX INDICATES CONTRACT IN PLACE)

Full Caps Agencies are contracted by the state to provide CSFP services in their
areas (Currently there are 12 Local Agency Contracts renewed annually). - indicates
a subcontracted agency to provide certification services, outreach and nutritional
education and ** indicates a site designated by the state contracted local agency to
receive commodity deliveries to store, create individual food packages and distribute
food packages to participants (there are 48 sites that receive deliveries of
commodities in case lots)

GALLATIN VALLEY FOOD BANK - Area lX HRDC
602 BOND
BOZEMAN, MT 59715

COMIVUNITIE S AND SURROUNDING AR AS SERVED
Belgrade - lssuance - Mobile Delivery - 586-7600

** Bozeman - Cert & lssuance - Gallatin Valley Food Bank - 586-7600
Bozeman - lssuance - Bozeman Sr. Center - 807 N. Tracy - 586-2421
Clyde Park - lssuance - Livingston Food Pantry - 222-5335
Emigrant - lssuance - Livingston Food Pantry - 222-5335
Ennis - lssuance - l\,4obile Delivery - 586-7600
Gallatin Gateway - lssuance - Mobile Delivery - 586-7600
Gardiner - lssuance - Gardiner Food Pantry -222-5335
Ha rrison-lssuance - Mobile Delivery - 586-7600
Livingston - lssuance - Livingston Food Pantry '222-5335
Manhattan - lssuance - Mobile Delivery - 586-7600
Pony - lssuance - Mobile Delivery - 586-7600
Pray - lssuance - Mobile Delivery - 586-7600
Three Forks - lssuance - Mobile Delivery - 586-7600
West Yellowstone - lssuance - Gallatin Valley Food Bank
Wilsall - lssuance - IMobile Delivery -222-5335
Willow Creek - lssuance - Mobile Delivery - 586-7600
COUNTIES SERVED: Gallatin, Madison and Park

AREA V AGENCY ON AGING
,1015 SOUTH MONTANA STREET
BUTTE, MT 59701

t]RROt]NDI NG AREAS SERVED.COMMUNITIES AND S
*" Anaconda - Certification and lssuance - 115 E Pennsylvania - 563-3504
-. Butte - Certification and lssuance - 1015 S Montana - 782-5555

ATTACHME
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ATTACHMENT D -FFY2O2O CSFP CONTRACTORS REMOTE LOCATIONS

." Deer Lodge - Certification and lssuance - Courthouse - 846-9789
"" Dillon - Certification and lssuance - Mobile Delivery - 865-0749

Phillipsburg - Certification and lssuance - G

COUNTIES SERVED: Beaverhead, Deer Lod
ranite County Hospital - 552-9903
ge, Granite, Silver Bow, and Powell

NORTH CENTRAL AGENCY ON AGING'Area lll AOA
31'1 S. Virginia, Suite 2

coNRAD, MT 59425-2532

COMMUNIT IES AND SURROU NDING AREAS S ERVED
Big Sandy - lssuance - Sr Center - 378-2405

." Browning - Certiflcation and lssuance - Food Bank - 338-7340
Chester - lssuance - PO Box 13 -759-5244
Choteau - lssuance - Mobile Delivery - 47 6-3424

** Conrad - Certification and lssuance - 31 '1 S. Virginia - 271-7553
Cut Bank - lssuance -715 E Main - 873-2961
Dupuyer - lssuance - Mobile Delivery - 279-3527
Dutton - lssuance - Sr Center - 476-3227
Fairfield - lssuance - Mobile Delivery - 476-3424
Fort Benton - lssuance - 1408 Front Street - 622-3601

** Harlem - Certification and lssuance - Ft. Belknap Sr Ctr - PO Box 66 - 353'8417
Heart Butte - Certification and lssuance - Sr Center - 338-2222
Kevin - lssuance - Mobile DeliverY
Power - lssuance - Mobile Delivery - 476-3424
Shelby - lssuance - 739 N Benton - 434-2992
Sunburst - lssuance - Mobile Delivery
Valier - lssuance - Mobile Delivery - 279-3527
COUNTIES SERVED: Blaine, Choteau, Glacier, Liberty, Pondera, Teton, and Toole

COMIMU ITIES AND SURROUNDING AREAS SERVED
"/-. Baker - Certification and lssuance - PO Box 1025 -778-3595./." Broadus - Certification and lssuance - PO Box 266 - 436-26351436-2646

(Manor), Delivery - 1 19 N. Park Avenue
"/-*Circle - PO Box 442,485-2418
"/-* Ekalaka - Certification and lssuance - PO Box 504 -775-8751
-/"" Forsyth - Certification and lssuance - PO Box 1256 - 346-2878
""/- Glasgow - Certification and lssuance - 501 Courthouse Square #16 - 228-9500
-/"" Glendive - Certification and lssuance - 604 Grant Street - 377-3791
./-* Hysham- Certification and lssuance - PO Box 2011405 1/z Pioneer Ave - 342-

5886
*/.* Jordan - Certification and lssuance - PO Box 364 - 8524588
-/"- Malta - Certification and lssuance - PO Box 1267 - 654'1235
-/.* Miles City - Certification and lssuance - 1010 Main Street Ste 12-874-3482

20F6

ACTION FOR EASTERN MONTANA (AEMT) Area IAOA
PO BOX 1309
2O3O NO MERRILL
GLENDIVE, MT 59330
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ATTACHMENT D _FFY2O2O CSFP CONTRACTORS REMOTE LOCATIONS

.i*. Nashua - Certification and lssuance - PO Box 105/709 Front Street - 7 46-337 0

./"" Plentywood - Certificatron and lssuance - 100 W. Laurel Ave - 765-3412

./-"Sidney - Certification and lssuance - 123W.Mainl1201 W. Holly Street#1 '433-
4353

*/** Terry - Certification and lssuance - PO Box 873 - 635-5364
-/-" Wibaux - Certification and lssuance - 102 Mingus Road - 796-2645
./". Wolf Point - Certification and lssuance - 124 Custer Street - 653-6221

COUNTIES SERVED: Carter , Custer, Daniels, Dawson, Fallon, Garfield,
McCone, Phillips, Prairie, Richland, Roosevelt, Rosebud, Powder River,
Sheridan, Treasure, Valley and Wibaux

AREA Vil AGENCY ON AG|NG (RSVP)
1BO1 BENEFIS COURT
GREAT FALLS, IVT 59405

RAVALLI COUNTY COUNCIL ON AGING
3,10 OLD CORVALLIS RD
HAMILTON, MT 59840

COMMUNITIES AND SURROUNDING AREAS SERVED:
Corvallis - Mobile and Home Delivery & Certification - 363-5690
Darby - Mobile and Home Delivery & Certiflcation - 363-5690
Florence - Home Delivery & Certification - 363-5690

.-Hamilton - lssuance & Certification @ 310 Old Corvallis Road and Home
Delivery - 363-5690
Stevensville - Mobile and Home Delivery & Certification - 363-5690
Sula - Mobile and Home Delivery & Certification - 363-5690
Victor - Mobile and Home Delivery & Certification - 363-5690
COU NTY SERVED: Ravalli

30F6

COMMUNITIES AND SURROUNDING AREAS SERVED:
Belt - lssuance - Mobile Delivery - 454-6990
Cascade - lssuance - Mobile Delivery - 454-6990
Centerville - lssuance - Mobile Delivery - 454-6990.. Great Falls - Certification and lssuance and Mobile Delivery - 454-6990
Fort Shaw - lssuance - Mobile Delivery - 454-6990
Monarch - lssuance - Mobile Delivery - 454-6990
Neihart - lssuance - Mobile Delivery - 454-6990
Ulm - lssuance - Mobile delivery - 454-6990
Vaughn - lssuance - Mobile Delivery - 454-6990
COUNTIES SERVED: Cascade
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ATTACHMENT D _FFY2O2O CSFP CONTRACTORS REMOTE LOCATIONS

AREA X AGENCY ON AGING
2 2ND ST. WEST
HAVRE, MT 59501

COMMUNITIE S AND SURROUNDING AR AS SERVED
Chinook - lssuance - 324 Pennsylvania Ave - 357 -2648

** Havre - Certification & lssuance - 2 West 2nd St - 265-5464
Harlem - Senior Center
COUNTY SERVED: Hill

ROCKY MTN DEVELOPMENT COUNCIL (RMDC) - Area lV AOA
201 SO LAST CHANCE GULCH
HELENA, MT 59601

Augusta - lssuance - 134 Main St - 562-3623
Avon-@ Avon Post Office
Boulder - lssuance - Main St. - 225-3656
Elliston-@ Post Office.. Helena - Certification - 20'1 So Last Chance Gulch - 457 -7317 , lssuance -
Helena Food Share - 1616 Lewis - 443-3663
Lincoln - lssuance - Main St - 362-4504
Townsend - lssuance - 516 2nd St - 266-3995
White Sulpher Springs - lssuance - Mobile Delivery - 547-3651
Whitehall - lssuance - 3 No. Division - 287-5336
Wolf Creek - lssuance - Wolf Creek School - no phone

UNTIES SER ED : Broadwater, Jefferson, Lewis & Clark, Powell and Meagher

FLATHEAD FOOD BANK
1203 HIGHWAY 2 WEST - SUITE 2
KALISPELL, MT 59901

COMIMUNITIE S AND SURROUNDING AR S SERVED
.. Kalispell - Certification - lssuance - Mobile Delivery - 752-3663

Big Fork - lssuance - Mobile Delivery
Columbia Falls - lssuance - Mobile Delivery
Coram - lssuance - Mobile Delivery
Hungry Horse - lssuance - Mobile Delivery
Lakeside - lssuance - Mobile Delivery
Marion - lssuance - Mobile Delivery
Martin City - lssuance - Mobile Delivery
Whitefish - lssuance - Mobile Delivery
COUNTY SERVED: Flathead

40F6

COMMUNITIES AND SURROUNDING AREAS SERVED:
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ATTACHMENT D _FFY2O2O CSFP CONTRACTORS REMOTE LOCATIONS

MISSOULA FOOD BANK
1720 WYOMING ST
MISSOULA, IVT 59801

COMIVUNITIES AND SURR OUNDING AREAS SERVED
Alberton - lssuance - Pick-up & Mobile Delivery - 549-0543
Arlee - lssuance - Pick-up Only - 549-0543
Bonner - lssuance - Pick-up & Mobile Delivery - 549-0543
Clinton - lssuance - Pick-up & Mobile Delivery - 549-0543
Drummond - lssuance - Pick-up Only - 549-0543
East Missoula - lssuance - Pick-up & Mobile Delivery - 549-0543
Florence - lssuance - Pick-up Only - 549-0543
Frenchtown - lssuance - Pick-up & Mobile Delivery - 549-0543
Huson - lssuance - Pick-up & Mobile Delivery - 549-0543
Lolo - lssuance - Pick-up & Mobile Delivery - 549-0543
Milltown - lssuance - Pick-up & Mobile Delivery - 549-0543

** Missoula - Certification & lssuance @ Missoula Food Bank - Pick-up & Mobile
Delivery - 549-0543
Potomac - lssuance - Pick-up & Mobile Delivery - 549-0543
Seeley Lake - lssuance - Pick-up & Mobile Delivery - 549-0543
COUNTY SERVED: Missoula

AREA VI AGENCY ON AGING
110 MAIN STREET - SUITE 5
POLSON, MT 59860-2316

COMMUNITIES AND SURROUNDING AREAS SERVED
*Sanders County COA - Certification - PO Box 339 - Hot Springs - 741-2343
"" Hot Springs Senior Center- lssuance -101 Main Street - 741-2344 - Both Pickup and

Mobile Delivery-. Plains Senior Center- lssuance - 205 Meany - 826-3018 - Both pickup and Mobile
Delivery-" Thompson Falls Senior Center- lssuance - 1 191 Mt. Silcox Rd - 827-3457 - Both
pickup and Mobile Delivery** Trout Creek Senior Center - lssuance - 10 Larch Street- 8274461 - Both pickup
and Mobile Delivery

-Lake County COA - Certification - 528 Main St - Ronan - 676-2367
Arlee Senior Center - Both pickup & Mobile Delivery - 676-2367
St. lgnatius Senior Center - Both pickup and Mobile Delivery - 676-2367
Mission Valley Senior Center - Both pickup and tr/obile Delivery - 676-2367
Charlo Senior Center - Both pickup and Mobile Delivery - 676-2367.* Pablo Christian Church - Both pickup and Mobile Delivery - 676-2367

"* Polson Senior Center - Both pickup and Mobile Delivery - BB3-4735
Elmo - Mobile Delivery - 676-2367

-Mineral County - St. Regis Community Cenler - 678-4240.. St. Regis - Certification & lssuance - Community Center - 39 Lobo Loop -
645-2637 - Both pickup and Mobile Delivery

Superior - Mobile Delivery out of St. Regis - 649-2637

50F6
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Alberton - Alberton Senior Center - 722-3372 - Both pickup and Mobile Delivery
*Lincoln County Commissioners - PO Box 2012 - Eureka - 297-3139." Libby - Certification & lssuance -VFW- 114W 2nd -293-7316 - Both pickup and

Mobile Delivery** Troy - Certification & lssuance - Community Baptist Church - 725 E Missoula Ave
- 2954206 - Both pickup and Mobile Delivery** Eureka - Certification & lssuance - Eureka Fellowship Church - 297-7729 - Bolh
pickup and Mobile Delivery
COUNTIES SERVED: Lake, Lincoln, Mlneral and Sanders

AREA II AGENCY ON AGING
PO BOX 127
1502 4TH ST WEST
ROUNDUP, MT 59072

COMIVUNITIES AND SURROUNDING AREAS SERVED.. Big Timber - Certification & lssuance - 1"t Congregational Church UCC - PO
Box 250 / 59011 - 932-4587 - Sweet Grass County service area

"/""Billings - Certification & lssuance - Family Service - PO Box 1020 - Billings, MT
59103 - 259-2269 -service area includes Yellowstone County & - Mobile Delivery
- Lewistown - for Fergus & Judith Basin Counties service area** Hardin - Certification & lssuance - Helping Hands in Hardin - 825 West 3d-
665-2997 or 665-3462 - Big Horn County service area** Harlowton - Certification & lssuance American Lutheran Church - PO Box217
59036 - 632-4569 Wheatland County service area.. Joliet - Certification & lssuance - Carbon/Stillwater Community & Senior
Programs- PO Box '197 - 962-3800 - Carbon and Stillwater Counties** Lame Deer - Certification & lssuance - Senior Center @ ShoulderBlade
Complex- PO Box 470 - 477-8707 - N. Cheyenne Reservation service area*. Roundup - Certiflcation & lssuance - Musselshell County Food Bank/MCCOA-
26 Main St, Roundup 59072 - 323-2810 or 320-1 9 14-Musselshell, Golden Valley
& Petroleum County service area
COUNTIES SERVED: Bighorn, Carbon, Fergus, Golden Valley, Judith Basin,
Musselshell, Petroleum, Stillwater, Sweet Grass, Wheatland, and Yellowstone

60F6
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USDA Food Distribution

-

United States
Department of
Agriculture

National Polic Memorandum

I)ATE: June 10,2016

POLICY NO: FD- 138: The Emergency Food Assistance Program (TEFAP),
Commodity Supplemental Food Program (CSFP)

SUBJECT: Written Notice and Referral Requirements lor Beneficiaries Receiving
TEFAP and CSFP Benefits from Religious Organizations

The purpose of this memorandum is to clarify the written notice and referral requirements
for religious organizations that receive USDA Foods or administrative funding as part of
The Emergency Food Assistance Program (TEl-AP) or the Commodity Supplemental Food

Program (CSFP). The U.S. Department of Agriculture's (USDA) overarching regulation
on equal opportunity for religious organizations to participate in USDA assistance

programs can be lound at 7 CFR Part l6. The final rule entitled Federal Asency Final

Resulations Imolementins Executive O rder 13559: Fundamental Princioles and

Food and
Nutrition
Service

3101 Park
Center Drive

Alexandria, VA
22302-1540

Policymakine Criteri a for Partnershios With Faith-Based and Other Neishborhood

(i)

( ii)

Organizations (Final Rule) amended 7 CFR Part l6 and directed agencies to provide
policy guidance or reference materials on a number of program-specific topics. Religious

organizations participating in TEFAP or CSFP must comply with these final regulations by

July 5,2016. Please note, Child Nutrition (CN) Programs, including USDA Foods in CN

Programs, are treated in the same manner as an indirect assistance program under 7 CFR

Part l6 and are therefore not subject to the notice and referral requirements contained
within this memorandum.

Beneficiary Protections: Written Notice

The organization may not discriminate against beneficiaries on the basis of
religion or religious belief, a refusal to hold a religious beliel or a refusal to
anend or participate in a religious practice;
The organization may not require beneficiaries to attend or participate in any
explicitly religious activities that are offered by the organization, and any

participation by beneficiaries in such activities must be purely voluntary;
The organization must separate in time or location any privately lunded explicitly
religious activities from activities supported by direct Federal financial assistance;

Ila beneficiary objects to the religious character ofthe organization, the

organization will undertake reasonable efforts to identify and refer the

(iii)

(iv)

USDA is an Equal Opportunity Provider, Employer and Lender

In accordance with 7 CFR Part 16.4(0, faith-based or religious organizations that receive

USDA Foods or administrative lunds for TEFAP or CSFP must give written notice in the

manner prescribed by this policy memorandum to all beneficiaries and prospective

beneficiaries ofthe right to be referred to an alternate provider when available. The

written notice must state that:
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(v)

beneficiary to an altemate provider to which the prospective beneficiary has no
objection; thc organization may not be able to guarantec, however, that in every
instance, an alternate provider will be available; and

Beneficiaries may report violations ofthese protections (including denials of services

or benefits) by an organization to the State agency (htto://www. fns.usda ov/fdd/fo od-1l

distribution-contacts). The State agency will respond to the complaint and report the

alleged violations to their respective USDA FNS Regional Office
ov/fns-re ional-offices

Organizations, inclusive of all recipient agencies and local agencies certifying potential

beneficiaries and providing TEFAP and CSFP benefits to participants, must provide the written
notice, per the program specific requirements described below, to applicants prior to the time
they enroll in the program or receive services from such programs.

TEFAP
Preamble language to the final rule amending 7 CFR Part l6 provided for an exception to the

individual written notice ofbeneficiary protections requirement. When the service provided to

the beneficiary involves only a brief interaction between the provider and the beneficiary, and

the beneficiary is receiving what may be a one-time service from the provider (such as a meal at

an emergency kitchen or food for home consumption at a lood pantry), the service provider may

post the written notice ofbeneficiary protections in a prominent place, in lieu ofproviding
individual written notice to each beneficiary.

This exception is applicable only to TEFAP. Accordingly, religious organizations providing
TEFAP services can comply with the federal regulations and meet the requirements ol this
guidance memorandum by posting a written notice, which includes the complete Iist of
beneficiary protections described above, at service locations. The posted written notice must be

visible to all TEFAP beneficiaries and prospective beneficiaries upon entrance into the

distribution site. A sample poster for posting written notice of beneficiary protections is
included as an attachment to this memorandum.

CSFP
For religious organizations operating CSFP, individual written notice of beneficiary protections

provided under 7 CFR Part 16, including the right to be referred to another organization, must be

given to all applicants at the time that they apply lor CSFP benefits. For beneficiaries already

enrolled in the program as of the implementation date of this requirement, wriffen notice must be

provided no later than July 5,2016.

A sample form for providing individual written notice of beneficiary protections is included as

an attachment to this memorandum. Religious organizations can comply with federal regulations

and meet the requirements of this guidance by providing CSFP applicants with this sample form

at the time ofapplication or by incorporating the required notification language at 7 CFR Part

I 6.4(l) into their existing CSFP applications or another format ol their choice, provided that each

individual beneficiary or prospective beneficiary receives an individual written notice, which
includes the complete list ofbeneficiary protections described above.

USDA is an Equal Opportunity Provider. Employer and Lender
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Benefi ciary Protections: Referral Requirements

In accordance with 7 CFR Part 16.4(9), ila beneficiary or prospective beneficiary ofTEFAP or
CSFP objects to the religious character ofan organization that provides services under the

program, that organization must promptly undertake reasonable efforts to identify and refer the

beneficiary to an alternate provider, ifavailable, to which the prospective beneficiary has no

objection. A sample form for recording a beneficiary referral request is included as an

attachment to this memorandum.

In some cases, a referral option may not be available. What constitutes "reasonable effons" will
depend on the situation. Organizations should at a minimum attempt to identily an altemative
provider, determine what services the alternative provider offers, and determine whether the

alternative provider is accepting new referrals. Below are the standards that must be followed:

In making the referral, the organization must comply with all applicable State and local

privacy laws and regulations.

A referral may be made to another faith-based organization, ifthe beneficiary has no

objection to that provider. But if the beneficiary requests a secular provider, and a

secular provider is available, then a referral must be made to that provider.

The referral must be to an alternate provider that is in reasonable geographic proximity to

the organization making the refenal and offers services that are similar in substance and

quality to those offered by the organization, ilone is available. The altemate provider

also should have the capacity to accept additional clients, il one with capacity to accept

additional clients is available. A referral may be made to non-USDA lunded

organizations, including non-TEFAP and non-CSFP providers, if necessary and available.

lf the organization determines that it is unable to identify an alternate provider, the

organization must promptly notify the State agency, or local or eligible recipient agency

with which it has an agreement. That agency must determine whether there is any other

suitable alternate provider to which the beneficiary may be referred. A local or eligible

recipient agency that receives a request lor assistance in identilying an altemate provider

may request assistance from the State agency. The State agency is ultimately responsible

for ensuring an alternate provider is identified, ifavailable.

State agencies may assist recipient or local agencies or organizations by providing such

entities with information regarding altemate providers. Such information regarding

alternative providers should include providers (including secular and non-USDA funded

organizations) within a reasonable geographic proximity that ofler services that are

similar in substance and quality and that would reasonably be expected to have the

capacity to accept additional clients, provided any such organizations exist. Examples of
altemate methods of referral the State agency could provide organizations may include

but is not limited to relerral to websites, hotlines, or other servicc providers funded by the

State agency. An organization which relies on such information provided by the State

USDA is an Equal Opportunity Provider, Employer and Lender
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agency will be considered to have undenaken rcasonable elforts to identify an alternate
provider lor the purposes of 7 CFR Part 16.

Record Keeping

State and local agencies must continue to follow record keeping requirements in accordance with
current program regulations for both TEFAP and CSFP and 7 CFR 250.19. Such requirements
extend to the maintenance ofrecords ofbeneficiary referrals by religious organizations to other
entities in accordance with the beneficiary protections at 7 CFR Part 16. All records must be
maintained for a period of three years from the close of the fiscal year to which they pertain.

Monitoring

In accordance with USDA regulations at 7 CFR Part 16.6, FNS will monitor compliance with
these new provisions during the course of regular program review and oversight. State agencies
should continue to follow existing regulatory requirements and program mechanisms in regards
to monitoring and enforcement ofthese requirements, including coverage ofthe minimum notice
and referral requirements provided in this memorandum and maintenance of records related to
referrals. FNS will use Management Evaluation Reviews to monitor compliance with this, and
all, statutory and regulatory provisions in TEFAP and CSFP.

k/ Original Signature on File
Laura Castro
Director
Food Distribution Division

Attachments

USDA is an Equal Opportunity Provider, Employer and Lender



The Emergency Food Assistance Program (TEFAP) -
Written Notice of Beneficiary Rights

Name of Organization:

Contact Information for Program Staff:

[Insert Phone Number]

IInsert Email Address]

Because TEFAP is supported in whole or in part by financial assistance from the

Federal Government, we are required to let you know that-
. We may not discriminate against you on the basis of religion or religious

beliel a refusal to hold a religious belief, or a refusal to attend or
participate in a religious practice;

. We may not require you to attend or participate in any explicitly
religious activities that are offered by us, and any participation by you in
these activities must be purely voluntary;

. We must separate in time or location any privately funded explicitly
religious activities from activities supported with USDA direct
assistance;

. If you object to the religious character of our organization, we must

make reasonable efforts to identiff and refer you to an alternate provider
to which you have no objection. We cannot guarantee, however, that in
every instance, an altemate provider will be available; and

. You may report violations of these protections (including denials of
services or benefits) by an organization to the State agency
(http://www.fns.usda.gov/fdd/food-distribution-contacts). The State

agency will respond to the complaint and report the alleged violations to
their respective USDA FNS Regional Office

tt ://www.fns.usda. ov/fns-re ional-offices

We must provide you with this written notice before you enroll in TEFAP or
receive services from TEFAP, as required by 7 CFR part 16.

Alternate Service Location(s) or State Agency Contact Information:

finsert Name of Organization and Contact Person]

[nsert Phone Number]

flnsert Email Address]

This Institution is an Equal Opportunity Provider



Commodity Supplemental Food Program (CSFP) -
Written Notice of Beneficiary Rights

Because this program is supported in whole or in part by financial assistance from the Federal

Government, we are required to let you know that-
. We may not discriminate against you on the basis of religion or religious belief, a

refusal to hold a religious belief, or a relusal to attend or participate in a religious
practice;

. We may not require you to attend or participate in any explicitly religious
activities that are offered by us, and any participation by you in these activities
must be purely voluntary;

. We must separate in time or location any privately funded explicitly religious
activities t'rom activities supported with USDA direct assistance;

. Ifyou object to the religious character ofour organization, we must make
reasonable efforts to identify and refer you to an alternate provider to which you
have no objection. We cannot guarantee, however, that in every instance, an

alternate provider will be available; and
. You may report violations of these protections (including denials of services or

benefits) by an organization to the State agency
(http://www.fns.usda.gov/fdd/food-distribution-contacts). The State agency will
respond to the complaint and report the alleged violations to their respective
USDA FNS Regional Offi ce (http:/iwww.fns.usda.gov/fns-reeional-offi ces).

'l'his Institution is an liqual Opportunity Providcr

Name of Organization:

Contact Information for Program Staff(name, phone number, and email address, if appropriate):

We must provide you with this written notice before you enroll in our program or receive

services lrom the program, as required by 7 CFR part 16.



The Emergency Food Assistance Program (TEFAP) and
Commodity Supplemental Food Program (CSFP) -

Benefi cia ry Referral Request

Name of Organization:

Contact information for program staff (name, phone number, and email address, ifappropriate):

If you object to receiving services from us based on the religious character of our organization,
please complete this form and retum it to the program contact identified above' Your use of this

form is voluntary.

If you object to the religious character of our organization, we must make reasonable efforts to
identify and refer you to an alternate provider to which you have no objection. We cannot

guarantee, however, that in every instance, an altemate provider will be available.

l-lpl.ur. check if you want to be refened to another service provider.

Please provide the following information:

Your name:

Best way to reach you (phone/address/email):

FOR STAFF USE ONLY

l. Date ofobjection: J l_
2. Referral (check one):

( ) lndividual was referred to (name of altemate provider and contact information):

( ) Individual was given State agency-provided referral information (i.e. a website, hotline, or list
ofother service providers funded by the State agency)

( ) lndividual left without a referral

( ) No altemate service provider is available-summarize below what efforts you made to
identify an alternate provider (including reaching out to State agency or local or eligible recipient
agency):

This Institution is an Equal Opportunity Provider
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ATTACHMENT F To Contract No.21027210050

Rev.412019

A

FEDERAL AND STATE LAW REQUIREMENTS

Compliance with Federal Authorities

Contractor assures that it and any of its subcontractors will comply with all federal laws,

regulations, and executive orders, that are applicable to this Contract, to include the provisions

oflhe below referenced laws, regulations and executive orders. The list is not intended, nor

must it be construed, as a listing of all federal authorities with which Contractor must comply for
the purposes of the Contract, or that Contractor must comply with each of the authorities listed.

The Contractor is responsible for determining with which federal authorities it must comply in the
performance of the Contract.

1. Civit Rights Act of 1964 (42 U.S.C. S 2000d, et seq.), prohibiting discrimination based on

race, color, or national origin.

2. Age Discrimination Act of '1975 (42 U.S.C. S 6101, ef seg.), prohibiting discrimination
based on age.

3. Education Amendments of 1972 (20 U.S.C. S 1681), prohibiting discrimination based

upon gender.

4. Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. $ 794), prohibiting discrimination
based upon disability. \./

5. Americans with Disabilities Act of 1990 (42 U.S.C. S 12101, et seg.), prohibiting

discrimination based upon disability.

6. Vietnam-Era Veterans Readjustment Assistance Act (38 U.S.C. S 4212), prohibiting

discrimination in employment against protected veterans and requiring affirmative actions

of recruit and employ protected veterans.

7. TheFederal Executiveordersll246, 11478,and 11375and41 CRFPart60,requiring
equal employment opportunities in employment practices.

8. Executive Order No. 'l 3166 requiring facilitation of access for persons with limited English

proficiency to federally funded services.

9. False claims Act, 31 U.S.C. SS 3729-3733 (the "Lincoln Law"), prohibiting recipients of

federal payments from submitting a false claim for payment'

10. Sherman Anti-Trust Act, 15 U.S.C. SS1-7m prohibiting any contract, trust, or conspiracy

in restraint of interstate o foreign trade.

11. Anti-Kickback Act of 1986, 41 U.S.C. SS 51-58 and the Anti-Kickback statute, 42 U.S C'

SS1320(a).(7)a,prohibitingtheexchangeoroffertoexchangeanythingofvaluetoinduc.
the referral of federal health care program business'

21027210050 21t36 Area Vlll CSFP
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12. Debarment and Suspension (Executive Orders 12549 and '12689, 2 CFR 180 and 2 CFR
Subtitle B, Chapter lll Part 300) prohibiting contract awards to parties listed on
government-wide exclusions in the System for Award Management (SAM). SAIV
Exclusions contains the names of parties debarred, suspended, or otherwise excluded by

v agencies, as well as parties declared ineligible under statutory or regulatory authority
other than Executive Order 12549.

1.) Whistleblower Protection Act, 10 U.S.C. 2409,41 U.5.C.4712, and 10 U.S.C. 2324,41
U.S.C. 4304 and 431 0, requiring compliance with statutory requirements for whistleblower
protections.

14. Byrd Anti-Lobbying Amendment (31 U.S.C. 1352), prohibiting the use of federal funds to
pay for any person or organization for influencing or attempting to influence an officer or
employee of any agency, a member of Congress, officer or employee of Congress, or an
employee of a member of Congress in connection with obtaining any federal contract,
grant, or any other award covered by 31 U.S.C. 1352. Each tier must disclose any
lobbying with non-Federal funds that takes place in connection with obtaining any Federal
award.

'15 Drug-Free Workplace Act of 1988,41 U.S.C.9701, et. seq., requiring all organizations
receiving federal monies to maintain a drug-free workplace.

Federal Funding Accountability and Transparency Act of 2006, requiring reporting of
subawards and executive compensation;

a First-tier Subawards.
All recipients, unless exempt as provided in paragraph D, must report each action
that obligates $25,000 or more in Federal funds that does not include Recovery
funds (as defined in section 1512(a)(2) of the American Recovery and
Reinvestment Act of 2009, Pub. L. 1'l 1-5) for a subaward to an entity. Recipients
must report the information about each obligating action in accordance with the
submission instructions posted at www.fsrs.qov.

16.

Total Compensation of Recipient Executrves.
i. All reciplents must report total compensation for each of the five most highly

compensated executives for the preceding completed fiscal year, if,(1) the total Federal funding authorized to date under this award is
$25,000 or more; in the preceding fiscal year, recipients received:
Eighty percent or more of the annual gross revenues from Federal
procurement contracts (and subcontracts) and Federal financial
assistance subject to the Transparency Act, as defined at 2 CFR
170.320 (and subawards); and

(2) $25,000,000 or more in annual gross revenues from Federal
procurement contracts (and subcontracts) and Federal financial
assistance subject to the Transparency Act, as defined at 2 CFR
170.320 (and subawards); and

(3) The public does not have access to information about the
compensation of the executives through periodic reports filed under
the Securities Exchange Act of 1934 and lnternal Revenue Code of
1986.

ii. where and when to report. Recipients must report executive total
compensation described in paragraph b. 1 of this award term:

21027210050 22t36 Area Vlll CSFP
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(1) The Contractor is to submit the Compensation Report to the
Department by the end of the month following the month in which the
total of the monies obligated through this Contract is at $25,000 or
more, whether occurring at the time of signing or at some later date
due to a contractual amendment. The Contractor must continue tov
submit the Compensation Report annually during the term of the
Contract on the anniversary of the initial date of submittal, even if the
total consideration for the Contract is later amended to be less than
$25,000.
The Contractor will submit the Compensation Report to the
Department by first-class mail addressed as follows or via email:
DPHHS
Attn: BFSD-FFATA Reporting
PO Box 4210
Helena, MT 59604-42'10
h hsffata@ m t.qov

(2)

Total Compensation of Subrecipient Executives.
All recipients unless exempt as provided in paragraph d. of this award term, for
each first-tier subrecipient. Recipients must report the names and total
compensation of each of the subrecipient's five most highly compensated
executives for the subrecipient's preceding completed fiscal year, if
i. in the subrecipient's preceding fiscal year, the subrecipient received:

(1) 80 percent or more of its annual gross revenues from Federal
procurement contracts (and subcontracts) and Federal financial
assistance subject to the Transparency Act, as defined at 2 CFR
170.320 (and subawards); and \/

(2) $25,000,000 or more in annual gross revenues from Federal
procurement contracts (and subcontracts), and Federal financial
assistance subject to the Transparency Act (and subawards); and

(3) The public does not have access to information about the
compensation of the executives through periodic reports filed under
section 13(a) or 15(d) of the Securities Exchange Act of 1934 (15

U.S.C. 78m(a), 78o(d)) or section 6104 of the lnternal Revenue Code
of 1986.

Exemptions. All recipients' gross income, from all sources of the previous tax year,

under $300,000, are exempt from the requirements to report:
i. Subawards, and
ii. The total compensation of the five most highly compensated executives of

any subrecipient.

tt. Disclosure of Ownership and Control lnformation pursuant to 42 C.F.R. SS 455.104

455.105, and 455.'106, requiring disclosures of ownership and control, business

transactions, and persons with criminal convictions in connection with the delivery of

Medicaid funded services.

'18. Federal Health lnsurance Portability and Accountability Act of 1996 (HIPAA) and the

Federal lnformation Technology For Economic And Clinical Health of 2009 (HITECHi
requiring compliance with privacy, security, electronic transmission, coding and other

requirements applicable to Covered Entities or a Business Associate as defined for

purposes of the acts.

21027210050 23136 Area Vlll CSFP
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19. Patient Protection and Affordable Care Act - P.L. 111-148
20. Section 1557 ol the Affordable Care Act and 45 CFR Part 92, prohibiting discrimination

in health programs and activities any part of which receives Federal financial assistance.

Y. Compliance with State of Montana Authorities.

Contractor assures that it and any of its subcontractors will comply with all State of Montana
laws, rules, ordinances and executive orders, that are applicable to this Contract, to include the
provisions of the below referenced laws. The list is not intended, nor must it be construed, as a
listing of all state authorities with which Contractor must comply for the purposes of the Contract,
or that Contractor must comply with each of the authorities listed. Contractor is responsible for
determining with which state authorities it must comply in the performance of the Contract.

1. Montana False Claims Act, Title 17, Chapter 8, part 4, MCA.

2. Montana Anti-Trust laws - $30-14-201 , MCA, et. seq.

3. Montana Human Rights Act Title 49 MCA

4. Montana Governmental Code of Fair Practices Title 49, Chapter 3

21027210050 24t36 Area Vlll CSFP
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Attachment G To Contract No.21027210050
Rev.4/2019 INSURANCE REQUIREMENTS

l. lnsurance.
Contractor shall maintain for the duration of the Contract, at its cost and expense, rnsurance againstv
claims for injuries to persons or damages to property, including contractual Iiability, which may arise
from or in connection with the performance of the work by the Contractor, agents, employees,
representatives, assigns, or subcontractors. This insurance shall cover such claims as may be caused
by any negligent act or omission.

ll. Primary lnsurance.
Contractor's insurance coverage shall be primary insurance with respect to the Department, its officers,
officials, employees, and volunteers, and shall apply separately to each project or location. Any
insurance or self-insurance maintained by the Department, its officers, officials, employees, or
volunteers shall be excess of the Contractor's insurance and shall not contribute with it.

lll. lnsuranceRequirements.

Specific Requirements for Commercial General Liability: Contractor shall purchase and maintain
occurrence coverage with combined single limits for bodily injury, personal injury, and property damage,
of $1,000,000 per occurrence and $2,000,000 aggregate per year to cover such claims as may be
caused by any act, omission, or negligence of Contractor's officers, agents, representatives, assigns,
or subcontractors.

Additional lnsured Status: The Department, its officers, officials, employees, and volunteers are to
be covered as additional insureds; for liability arising out of activities performed by or on behalf of the
Contractor, including the State of Montana's general supervision of the Contractor; products and-z
completed operations; and premises owned, leased, occupied, or used.

Specific Requirements for Automobile Liability: The Contractor shall purchase and maintain
occurrence coverage with split limits of $500,000 per person (personal inlury), $1,000,000 per accident
occurrence (personal injury), and $100,000 per accident occurrence (property damage), (OR combined
single limits of $1,000,000 per occurrence) to cover such claims as may be caused by any act,
omission, or negligence of the Contractor's officers, agents, representatives, assigns, or
subcontractors.

Additional lnsured Status: The Department, its officers, officials, employees, and volunteers are to
be covered as additional insureds for automobiles owned, leased, hired, or borrowed by the Contractor.

Specific Requirements for Professional Liability: Contractor shall purchase and maintain

occurrence coverage with combined single limits for each wrongful act of $1,000,000 per occurrence
and 92,000,000 aggregate per year to cover such claims as may be caused by any act, omission, or

negligence of the Contractor's officers, agents, representatives, assigns or subcontractors.

lV. Deductibles and Self-lnsured Retentions.
Any deductible or self-insured retention must be declared to and approved by the Department. At the

request of the Department, either: 1) the insurer shall reduce or eliminate such deductibles or self-

insured retentions with respect to the Department, its officers, employees, or volunteers; or 2) at its

own expense, Contractor shall procure a bond guaranteeing payment of losses and relateu/
investigations, claims administration, and defense expenses. Note: The ded uctible/self-insu red

provisi-on does not apply to political subdivisions of the state (i.e. counties, cities, towns, and school

districts) under $2-9-211, MCA.
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V. Certificates of lnsurance.
lnsurance is to be placed with an insurer with a Best's rating of no less than A-. Note: Best's ratings do
not apply to political subdivisions of the state (i.e. counties, cities, towns, and school districts) under
'2-9-211, MCA. All certificates and endorsements are to be received by the Department prior to the

\rovision of a service or purchase of a product. Contractor must notify the Department immediately, of
any material change in insurance coverage, such as changes in limits, coverages, change in status of
policy, etc. The Department reserves the right to require complete copies of insurance policies or self-
insured memorandums of coverage at all times.
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Attachment H to Contract No.21027210050

ASSURANCES

DEPARTMENT'S ANNUAL CERTIFICATION

DPHHS GS-301
Rev 5/2019

ANNUAL CERTIFICATION FOR DEPARTMENT OF PUBLIC HEALTH & HUMAN SERVICES OF
THE CONTRACTOR'S COMPLIANCE WITH CERTAIN STATE AND FEDERAL REQUIREMENTS

This annual certification form is standardized for general use by the Department Of Public Health And
Human Services (Department) in contracting relationships. Not all of these assurances may be
pertinent to the Contractor's circumstances. The Contractor in signing this form is certifying compliance
only with those requirements that are legally or contractually applicable to the circumstances of the
contractual relationship of the Contractor with the Department.

These assurances are in addition to those stated in the federal OMB 4248 (Rev. 7-97) form, known as
'ASSURANCES - NON-CONSTRUCTION PROGRAMS', issued by the federal Office of Management
of the Budget (OMB). Standard Form 4248 is an assurances form that must be signed by the
Contractor if the Contractor is to be in receipt of federal monies.

There may be program specific assurances, not appearing either in this form or in the OMB Standard
Form 424P, for which the Contractor may have to provide additional certification.

This form and OMB Standard Form 4248 are to be provided with original signatures to the Department's
contract liaison. The completed forms are maintained by the Department in the pertinent procurement
and contract files.

Further explanation of several of the requirements certified through this form may be found in the text
of related contract provisions and in the Department's policies pertaining to procurement and
contractual terms. ln addition, detailed explanations of federal requirements may be obtained through
the lnternet at sites for the federal departments and programs and for the Office for Management of the
Budget (OMB) and the General Services Administration (GSA).

ASSURANCES

The Contractor, for the purpose of contracting with the Montana Department of Public Health & Human

Services, by its signature on this document certifies to the Department its compliance, as may be

applicable to it, with the following requirements.

The Contractor assures the Department:

GENERAL COMPL IANC E REQUIREMENTS

A That the Contractor does not engage in conflicts of interest in violation of any state or federal

legal authorities, any price fixing-oiany other anticompetitive activities that violate the federa

antitrust Sherman Act, 15 U.S.6. SS1 - 7, Anti-Kickback Act, 41 U.S.C. SS 51-58, and othelv
federal legal authorities. And that the Contractor does not act in violation of 18-4-141 , MCA or

other legjl aulhorities by colluding with other contractors for the purpose of gaining unfair
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advantages for it or other contractors or for the purpose of providing the services at a
noncompetitive price or otherwise in a noncompetitive manner.

That the Contractor does not act in violation of the federal False Claims Act at31 U.S.C. SS 3729
3733(the "Lincoln Law") or of the Montana False Claims Act, at Title '17, chapter,B, part 4, MCA.
And that the Contractor and its employees, agents and subcontractors act to comply with
requirements of the federal False Claims Act by reporting any credible evidence that a principal,
employee, agent, contractor, subgrantee, subcontractor, or other person has submitted a false
claim to the federal government.

That the Contractor is solely responsible for and must meet all labor, tax, and other legal
Authorities requirements pertaining to its employment and contracting activities, inclusive of
insurance premiums, tax deductions, unemployment and other tax withholding, overtime wages
and other employment obligations that may be legally required with respect to it.

That the Contractor maintains necessary and appropriate workers compensation insurance
coverage.

That the Conlractor is an independent contractor and possesses, unless by law not subject to
or exempted from the requirement, a current independent contractor certification issued by the
Montana Department Of Labor And lndustry in accordance with 39-71-417 through 39-71-419,
MCA.

That the Contractor's subcontractors and agents are in conformance with the requirements of
Sections B, C, and D of this Certification.

That the Contractor, any employee of the Contractor, or any subcontractor in the performance
of the duties and responsibilities of the proposed contract: 1) are not currently suspended,
debarred, or otherwise prohibited in accordance with 2 CFR Part '180, OMB Guidelines To
Agencies On Government wide Debarment and Suspension (non-procurement) from entering
into a federally funded contract or participating in the performance of a federally funded contract;
and 2) are not currently removed or suspended in accordance wilh 184-241 , MCA from entering
into contracts with the State Of Montana.

That the Contractor is in compliance with those provisions of the privacy, security, electronic
transmission, coding and other requirements of the federal Health lnsurance Portability And
Accountability Act of 1996 (HIPAA) and the federal Health lnformation Technology For Economic
And Clinical Health (HITECH), a part of the American Recovery And Reinvestment Act Of 2009,
and the implementing federal regulations for both acts that are applicable to contractual
performance if the Contractor is either a Covered Entity or a Business Associate as defined for
purposes of those acts.

That, as required by legal authorities or contract, the Contractor maintains smoke and tobacco
free public and work sites. And if the contract performance is related to the delivery of a human
service, the Contractor does not perform any work involved in the production, processing,
distribution, promotion, sale, or use of tobacco products or the promotion of tobacco companies;
or 3) accept revenues from the tobacco industry or subsidiaries of the tobacco industry if the
acceptance results in the appearance that tobacco use is desirable or acceptable or in the
appearance that the Contractor endorses a tobacco product or the gifting tobacco related entity.

U

D

E
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H
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J That the Contractor, in conformance with the Pro-Children Act of 1994 (20 U.S.C. 56081 e, seq.),
prohibits smoking at any site of federally funded activities that serve youth under the age of 18.

This federal prohibition is not applicable to a site where the only federal funding for services is:z
through Medicaid monies or the federally funded actrvity at the site is inpatient drug or alcohol
treatment.

That the Contractor does not expend federal monies in violation of federal legal authorities
prohibiting expenditure of federal funds on lobbying the United States Congress or state
legislative bodies or for any effort to persuade the public to support or oppose legislation.

That the Contractor maintains in compliance with the Drug-Free Workplace Act of 1988, 4'1

U.S.C. 701, et seq., drug free environments at its work sites, providing required notices,
undertaking affirmative reporting, and other requirements, as required by federal legal
authorities.

That the Contractor is not delinquent in the repayment of any debt owed to a federal entity

That the Contractor, if expending federal monies for research purposes, complies with federal
legal authorities relating to use of human subjects, animal welfare, biosafety, misconduct in
science and metric conversion.

L

M

N
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R
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COMPLIANCE REQUIREMENTS FOR FEDERALLY FUNDED CONTRACTS

K.

P

That the Contractor, if receiving aggregate payments of Medicaid monies totaling $5,000,000 or
more annually, has established in compliance with '1902(a)(68) of the Social Security Act, 42
U.S.C. 1396a(a)(68), written policies with educational information about the federal False Claims
Act at 3'1 U.S.C. SS 3729-3733 (the "Lincoln Law") and presents that information to al,'-.
em ployees.

That the Contractor is in compliance with the executive compensation reporting requirement of
the Federal Funding Accountability And Transparency Act (FFATA or Transparency Act), P.L.

109-282, as amended by Section 6202(a),P.L. 110-252-1, either in that the Contractor does not
meet the criteria necessitating the submittal of a report by an entity or in that, if the Contractor
meets the criteria mandating reporting, the Contractor produces the information in a publicly

available report to the Securities And Exchange Commission (SEC) or to the lnternal Revenue
Service and provides the report in a timely manner to the Department or produces a separate
report with the information and submits that report to the in a timely manner to the Department.

That the Contractor, if a contractor for the delivery of Medicaid funded services, is in compliance
with the requirements of 42 C.F.R. SS 455.104,455.105, and 455.106 concerning disclosures of
ownership and control, business transactions, and persons with criminal convictions.

That the Contractor, if providing federally funded health care services, is not as an entity currently

federally debarred from receiving reimbursement for the provision of federally funded health care

servicei and furthermore does not currently have any employees or agents who are federally

debarred from the receiving reimbursement for the provision of federally funded health care

services.
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COMPLIANCE REQUIREMENTS FOR FED ERALLY FUNDED CONTRACTS INVOLVING THE

T

U

PURCHASE OR DEVELO PMENT OF PROPERTY

That the Contractor manages any real, personal, or intangible property purchased or developed

with federal monies in accordance with federal legal authorities.

That the Contractor, if expending federal monies for construction purposes or otherwise for
property development, complies with federal legal authorities relating to flood insurance, historic
properties, relocation assistance for displaced persons, elimination of architectural barriers,
metric conversion and environmental impacts.

That the Contractor, if the contract exceeds $100,000, complies with mandatory standards and
policies relating to energy efficiency which are contained in the state energy conservation plan

issued in compliance with the federal Energy Policy and Conservation Act, Pub. L.94-163, 42

U.S.C. 56321 et. seq.

That the Contractor, if the contract exceeds $100,000, complies with all applicable standards,

orders and requirements issued under section 306 of the Clean Air Act, 42 U.S.C. 7607, section

508 of the Clean Water Act, 33 U.S.C. 1368, Executive Order 11738, and U.S. Environmental
Protection Agency regulations, 40 C.F.R. Part15 and that if the Contractor enters into a
subcontract that exceeds $100,000 these requirements are in that contract.

AREA VIII AGENCY ON AGING

BY: Date

21027210050 30/36 Area Vlll CSFP
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DPHHS G5-302
Rev. 06/201 B

SOURCES OF INFORMATION ON THE PRIVACY, TRANSACTIONS AND SECURITY-
REQUIREMENTS PERTAINING TO HEALTH CARE INFORMATION OF THE FEDERAL HEALTH
TNSURANCE PORTABTLTTY AND ACCOUNTABTLTTY ACT (HlPA,A) AND THE FEDERAL HEALTH
TNFORMATTON TECHNOLOGY FOR ECONOMTC AND CLINICAL HEALTH ACT (HITECH),
ENACTED AS PART OF THE AMERICAN RECOVERY AND REINVESTMENT ACT OF 2OO9

The following are sources of information concerning the applicability of and implementation of the
privacy, transactions and security requirements of HIPAA and HITECH. The Department Of Public
Health & Human Services requires that contractors generating, maintaining, and using health care
information in relation to recipients of State administered and funded services be compliant with the
requirements of HIPAA and HITECH as applicable under the federal legal authorities and the status of
the Department as a health care plan.

There can be difficulty in interpreting the applicability of the HIPAA and HITECH requirements to an
entity and various circumstances. lt is advisable to retain knowledgeable experts to advise concerning
determinations of applicability and appropriate compliance.

2)

The federal Department Of Health & Human Services / Office Of Civil Rights (OCR) provides
information pertaining to privacy and security requirements under HIPAA and HITECH including
the adopted regulations and various official interpretative materials. This site includes an inquiry
service. OCR is responsible for the implementation of the privacy and security aspects of
HIPAfuHITECH and serves as both the official interpreter for and enforcer of the privacy

requirements.

U.S. Department Of Health & Human Services / Centers For Disease Control & Prevention
http://www .cdc.oov/Oth er/orivac v.html

The federal Department Of Health & Human Services / Centers For Disease Control &

Prevention (CDC) provides information pertaining to the application of privacy requirements

under HIPAA to public health activities and programs.

21027210050 31/36 Area Vlll CSFP

SOURCES OF INFORMATION

Websites specified here may be changed without notice by those parties maintaining them.

FEDERAL RESOURCES

The following are officialfederal resources in relation to HIPAA and HITECH requirements. These ar1-
public sites. lmplementation of the additional requirements under HITECH, due to the more recent date -
of enactment, is occurring on an ongoing basis.

1) U.S. Deoartment Of Health & Human Services i Offlce Of Civil Riohts www.hhs.qov/ocr/hipaa

STATE RESOURCES

The Department Website For Medicaid Provider lnformation provides general information for providerr.

of services on compliance with various state and federal requirements)-
https://medica id provide r. mt.qov/
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Further informatron concerning HIPAA/HITECH compliance in the delivery of services funded through
the Department's various programs can be reviewed at the Department Website for DPHHS HIPAA
Policies.

"ild
hh .mt ov/HIPAA

Certain departmental programs may have more detailed guidance available in relation to particular
programs of services. lnquiries may be directed at a program to determine if further information is

available.

PROVIDER SOCIATIONS

Many national and state provider associations have developed extensive resources for their
memberships concerning HIPAA/HITECH requirements. Those are important resources in making
determinations as to the applicability and implementation of HIPAAJHITECH.

CONSULTANT RESOURCES

There are innumerable consulting resources available nationally. The Department does not make
recommendations or referrals as to such resources. lt is advisable to pursue references before
retaining any consulting resource. Some consulting resources may be inappropriate for certain types
of entities and circumstances.

21027210050 32t36 Area Vlll CSFP
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ASSURANCES NON-CONSTRUCTION OMB 424

OMB Approval No. 0348-0040 ASSURANCES - NON-CONSTRUCTION PROGRAI\4S

Public reporting burden for this colleclion of information is estimaled to average 15 minutes per response. including time for reviewing instruclions,

searching existing dala sources, gathering and maintainlng the data needed and completing and reviewing the collection of information. Send

comments regarding lhe burden estimale or any other aspect of this collection of information including suggestions red!cing this buden. to the Offlce

of Management and Budget, Paperwork Reduction project (0348-0040). Washington. DC 20503. PLEASE DO NOT RETURN YOUR COMPLETED

FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SENO TT TO THE AOORESS PROVIOED BY THE SPONSORING AGENCY.

2. Will give the awarding agency, the Comptroller General
of the United States and, if appropriate, lhe State,
through any authorized representative, access to and
the right to examine all records, books, papers or
documents related to the award: and will establish a
proper accounting system in accordance with generally
accepted accounting standards or agency directives.

3. Will establish safeguards to prohibit employees from
using their positions for a purpose that constitutes or
presents the appearance of personal or organizational
conflict of interest or personal gain.

Will initiate and complete the work within the applicable
time frame after receipt of approval of the awarding
agency.

5. Will comply with the lntergovernmental Personnel Act of
1970 (42 U.S.C. 472847631 relating to prescribed

standards for merit systems for programs funded under
one of the nineteen statutes or regulations specifled in

Appendix A of OPM s Standards for a [,4erit System of

Personnel Administration (5 C.F.R.900, Subpart F).

6. Will comply with all Federal statutes relating to
nondiscrimination. These include, but are not limited to:
(a) Tifle vl of the civil Rights Act of 1964 (P.1. 88-352)
which prohibits discrimination on the basis of race, color
or national origin; (b) Title lX of the Education
Amendments of '1972, as amended (20 U.S.C 1681-

1683 and'1685-1686), which prohibit discrimination on

the basis of sex, (c) Section 504 of the Rehabilitation Act

of '1973, as amended (29 U.S.C. 794), which prohibits

discrimination on the basis of handicaps; (d) the Age

Discrimination Act of 1975, as amended (42 U S.C.

6101-6107), which prohibits discrimination on the basis

of age; (e) the Drug Abuse Office and Treatment Act of

1972 (P.L. 92-255), as amended, relating to

nondiscrimination on the basis of drug abuse; (f) the

Comprehensive Alcohol Abuse and Alcoholism
Prevention. Treatment and Rehabilitation Act of 1970

21027210050

(P.L.91-616), as amended, relating to nondiscrimination
on the basis of alcohol abuse or alcoholism; (g) 523

and 527 ot the Public Health Service Acl ot 1912 (42

U.S.C.290 dd-3 and 290 ee-3) as amended, relating to
confldentiality of alcohol and drug abuse patient records:
(h) Title Vlll of the Civil Rights Act of 1968 (42 U.S.C.
2601 et seq.), as amended, relating to nondiscrimination
in the sale, rental or financing of housing; (l) any other
nondiscrimination provisions in the specillc statute(s)
under which application for Federal assistance is being
made; and 0) the requirements of any other
nondiscrimination statute(s) which may apply to the
application.

7. Will comply or has already complied, with the
requirements of Titles ll and lllofthe Uniform Relocation\-,
Assistance and Real Property Acquisition Policies Act of
1970 (P.L. 91-66), which provide for fair and equitable
treatment of persons displaced or whose property is

acquired as a result of Federal or federally assisted
programs. These requirements apply to all interests in

real property acquired for project purposes regardless of
Federal participation in purchases.

8. Will comply with the provisions of the Hatch Act (5

U.S.C. 1501-1508 and 7324-7328) which limit the
political activities of employees whose principal

employment activities are funded in whole or in part with
Federal funds.

9. Will comply, as applicable, with the provisions of the
Davis-Bacon Act (40 U.S.C. 276a lo 276a'7\, lhe
Copeland Act (40 U.S.C. - 276c and 18 U.S.C. 874)'

and the Contract Work Hours and Safety Standards Act
(40 U.S.C. 327-333, regarding labor standards for
federally assisted construction sub agreements.

Note: Certain of these assurances may not be applicable to your project or program. lf you have questions, please
contact the awarding agency. Further, certain Federal awarding agencies may require applicants to certify to
additional assurance. lf such is the case, you will be notified.

As the duly authorized representative of the applicant, I certify that the applicant:

4

10

11

33/36

Will comply, if applicable, with flood insurance purchase

requirements of Section 102(a) of the Flood Disaster

Protection Act of 1973 (P.L. 93-234) which requires

recipients in a special flood hazard are to participate in

the program and to Purchase flood insurance if the total

cost of insurable construction and acquisition is $10,00U
or more.

Will comply with environmental standards which may be

prescribed pursuant to the following: (a) institution of

environmental quality control measures under the

Area Vlll CSFP

1. Has the legal aulhority to apply for federal assistance,
and the institutional, managerial and financial capability
(including funds sufficient to pay the non-Federal share
of project costs) to ensure proper planning,
management and completion of the project described in
this application.
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National Environmental PolicyActof 1969 (P.1. 91-190)
and Executive Order (EO) 11514; (b) notification of
violating facilitjes pursuant to EO 1 1738; (c) protection
of wetlands pursuant to EO 11990; (d) evaluation of
flood hazards in floodplains in accordance with EO
11988; (e) assurance of project consistency with the
approval State management program developed under
the Coastal Zone Management Act of 1972 (16 U.S.C.

1451 et seq.): (f) conformity of Federal actions to
State (Clear Air) lmplementation PIans under Section
176(c) of the Clear Air Act of 1955k, as amended (42

U.S.C. 7401 et seq.)i (g) protection of underground
sources of drinking water under the Safe Orinking Water
Act of 1974, as amended, (P.L. 93-523); and (h)
protection of endangered species under the Endangered
Species Act of 1973, as amended, (P.L. 93-205).

17. Will cause to be performed the required financial and
compliance audits in accordance with the Single Audit
Act of '1984.

18. Will comply with all applicable requirements of all other
Federal laws, executive orders, regulations and policies
governing this program.

12. Will comply with the Wild and Scenic Rivers Act of 1968
(16 U.S.C. 1271 el seq.) related to protecting
components or potential components of the national wild
and scenic rivers system.

Will assist the awarding agency in assuring compliance
with Section 106 of the National Historic Preservation
Act of 1966, as amended (16 U.S.C.470), EO 11593
(identification and protection of historic properties), and
the Archaeological and Historic Preservation Act of 1974
(16 U.S.C. 469a-1 et seq.).

Will comply with P.L.93-348 regarding the protection of
human subjects involved in research, development and
related activities supported by this award of assistance.

Will comply with the Laboratory Animal Welfare Act of
1966 (P.L. 89-544, as amended, 7 U.S.C. 2131 et seq.)
pertaining to the care, handling and treatment of warm-
blooded animals held for research, teaching or other
activities supported by this award of assistance.

16. Will comply with the Lead-Based Paint Poisoning
Prevention Act (42 U.S.C. 4801 et seq.) Which
prohibits the use of lead-based paint in constructjon or
rehabilitation of residence structures.

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL

APPLICANT ORGANIZATION

Area vrrr Agency on Aging - cascade county

Area vIII Agency Di rect

TITLE

r

)larTrlaaEi
A roa \/lll CQtrD

DATE SUB]\,,1ITTED

'14 t1A
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DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352

1. Type of Federal Action:
a. contract
b. grant
c. cooperative agreement
d. loan
e. loan guarantee
f. loan insurance

2. Status of Federal Action
a. bid/offer/application
b. initial award
c. poslaward

3. Report Type:
a. iniUal filing
b. material change

For Material Change Only
Year _ quarter
Date of last report

5. lf Reporting Entity in No.4 is a Sub awardee, Enter
Name and Address of Prime:

congressional District, if known:

4. Name and Address of Reporting Entity:

Prime Sub awardee

Tier

Congressional District, if known:

, if known

7. Federal Program Name/Description

CFDA Number, if applicable

6. Federal De pa rtme n t/Ag en cy:

8. Federal Action Number, if known:

b. lndividuals Performing Services (including address

if different from No. 10a) (last name, first name, Ml):
10. a. Name and Address of Lobbying Registrant
(lf individual, last name, flrst name, l\41):

Tifle: Area VIII Agency D] rector

Signature

<i merl i egh The'il-schaaf
Print Name

Telephone No

Date:

11. lnformation requested through this form is authorized

by Title 31 U.S.C., Section 1352. This disclosure of
lobbying activities is a material representation of fact
upon which reliance was placed by the tier above

when this transaction was made or entered into. This

disclosure is required pursuant to 31 U.S.C. 1352.

This information will be reported to the Congress semi-

annually and will be available for public inspection.

Any person who fails to flle the required disclosure

shall be subject to a civil penalty of not less than

$10,000 and not more than $100,000 for each such

failure.

Authorized for Local Reproduction

Standard Form LLL (Rev. 7-97)

Federal Use Only:

See reverse for ublic burden disclosure

21027210050 35/36

DISCLOSURE OF LOBBYING ACTIVITIES

Approved by ONIL -0348-0046

9. Award Amount, if known:

S

Area Vlll CSFP



INSTRUCTIONS FOR COMPLETION OF SF.LLL, DISCLOSURE OF LOBBYING ACTIVITIES

rhis disclosure form shall be completed by the reporting entity, whether sub awarded or prime Federal recipient, at the

\-,iitiation or receipt of a covered Federal action, or a material change to a previous filing, pursuant to Title 3'1 U.S.C., Section

1 352. The filjng of a form is required for each payment or agreement to make payment to any lobbying entity for influencing

or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress,

or an employee of a Member of Congress in connection with a covered Federal action. Complete all items that apply for

both the initial filing and material change report. Refer to the implementing guidance published by the Office of Management

and Budget for additional information.

6.

7.

8.

9.

10

ldentify the type ol covered Federal action for which lobbying activity is and/or has been secured to influence the
outcome of a covered Federal action.
ldentify the status of the covered Federal action.
ldentify the appropriate classification of this report. lf this is a follow-up report caused by a material change to the
information previously reported, enter the year and quarter in which the change occurred. Enterthedateof the last
previously submitted report by this reporting entity for this covered Federal action.
Enterthefull name, address, city. stateandzipcode of the reporting entity. Include Congressional District, if known.
Check lhe appropriate classification of the reporting entity that designates if it is, or expects to be, a prime or
subaward recipient. ldentify the tier of the sub awardee, e.9., the lirst sub awardee of the prime is the 1s'tier.
Subawards include, but are not limited to, subcontracts, subgrants and contract awards under grants.
lf the organization filing the report in ltem 4 checks Sub awardee , then enter the full name, address, city, state
and zip code of the prime Federal recipient. lnclude Congressional District, if known.
Enter the name ofthe Federal agency making the award of loan commitment. lnclude at least one organizational
level below agency name, if known. Forexample, Department of Transportation, United States Coast Guard.
Enter the Federal program name or description for the covered Federal action (ltem 1). lf known, enter the full
Catalog of Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, loans and loan
commitments.
Enter the most appropriate Federal identifying number available for the Federal action identified in ltem 1 (e.9.,

Request for Proposal (RFP) number; lnvitation for Bid (lFB) number; grant announcement number, the contract,
grant or loan award number; the application/proposal control number assigned by the Federal agency). lnclude
prefixes, e.9., RFP-DE-90-001".
For a covered Federal action, where there has been an award or loan commitment by the Federal agency, enter
the Federal amount of the award/loan commitment for the prime entity identified in ltem 4 or 5.
(a) Enter the full name, address, city, state and zip code of the lobbying registrant under the Lobbying
Disclosure Act of 1995 engaged by the reporting entity identified in ltem 4 to influence the covered Federal action.
(b) Enter the full names of the individual(s) performing services and include full address if different from 10(a).
Enter Last Name, First Name and Middle lnitial (Ml).11. The certifying official shall sign and date the form, print
his/her name, title and telephone number.

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information
unless it displays a valid OMB Control Number. The valid OMB control number for this information collection is OMB No.
0348-0046. Public reporting burden for this collection of information is estimated to average 10 minutes per response,
including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed and
compleling and reviewing the collection of information. Send comments regarding the burden estimate or any other
aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management and
Budget, Paperwork Reduction Project (0348-0046), Washington, DC 20503.
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Contract 2O-2OL

MT DPHHS

CARES Act Funding Contract

S43,ooo





Resolution 20-70

Budget Appropriation

CARES Act Funding Contract

S+3,ooo





December 8,2020 Contract 20-203

Agenda Action Report

Prepared for the
Cascade County Commission

ITEM: MT Board of Crime Control Grant Award.
Subgrant: 20-CV 0l -927 12,
Keeping Cascade County Safe: COVID-19

INITIATED & PRESENTED BY: Undersheriff Cory Reeves, Sherilf s Office

ACTION UESTED: A roval of Contract 20-203

BACKGROUND:

cascade County SherifPs office was awarded rhe Montana Board of crime control (MBCC)
Keeping Cascade County Safe: COVID-19 grant for S15,813.00. This is a grant in which we are
reimbursed for PPE up to $15,813.00, regarding the COMD-19 emergency. We can submir any
receipts we pay from October 1,2020 to July 30, 202 I .

TERNI: October l, 2020 - July 30, 2021

Cascade County Sheriffls Office Cost:
MBCC Allowable Funding:
Total:

$0.00
$ 1s.813.00
$ 15,813.00

RECOMMENDATION: Approval of Contract 20-203

TWO OTIONS PROVIDED FOR CONSID

MOTION TO DISAPPROVE:

TION:

MOTION TO APPROVE:
Mr. chairman, I move that the commission AppRovE contract 20-203, MBCC Keeping
cascade county Safe: covlD-19 Grant Award to reimburse the cCSo for 100% of the cists, up
to $15,813.00, spenr on COVID-19 related costs.

Mr. chairman, I move that the commission DISAppRovE contract 20-203, MBCC Keeping
cascade county Safe: covrD-19 Grant Award to reimburse the ccSo for r}}yoof the costs, upto $15,813.00, spent on COVID-19 related costs.

COST:
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November 23, 2020

Cory Reeves
Cascade CO Sherifs Offce
3800 Ulm North Frontage Rd
Great Falls, MT 59401

RE: 2O-CVO'\-9271? - Keeping Cascade County Safe: COVID-I9
(Please efer lo the above grant number in any @nespondene.')

Dear Cory:

The Montana Board of Crime Conlrol (MBCC) congratulates you on the award of your

application.

Endosed is your grant award and necessary instrudions. lf there has been a change in the
Ofiicial Budget Represe ntative or POect Director since the time of application, please complete
a new signature page htt llm ov/Fundin /Forms-lnfo and submit it with the signed

award documents. Please have
complete and sign the follo\Ming:

James Larcon, Chaiman Cascade Co Comission,

Grant Awad
Special Conditions
Ceftifi@tions Regarding Lobbying; Debafirent, Suspension and Other
Responsibility Mafters; and Drug-Frce Wftpla@ Requirements
Civil Rrghts Training Ceftificate - htto://mbcc.mt.qo ino-Tooether/Trainino

. R sk Assess/r,ent

Documents rcquire original signatures and must be rotumed to this ofiice.

All grant funds are provided to subgrantees on a reimbursement basis, with proof of expenses
incurred.

Quarterly Nanative and Financial Reports are required. You can begin reporting in the systems
'16 days after the quarter opens and reports are due within 10 days following the end of eactl
quarter/reporting period. Below is your user lO and password for logging in to bolh the
Nanative and Financial Reporting Systems at http://mbcc.mt.qov/Fundino/Reoortino. Please
note these are two separate systems and the lD and password are used for boh.

YourUserlD B: CV01-92712 Your lnltlal Password is:0701

Please looin immediatelv to set uo vour orofile and email contacts to receive the reportino
reminder emails. Please print the Narative and Financial Reporting lnstructions as a reference

//mbcc.mt. ov/F n

lf you have any questions regarding your grant, please contact Mark Thatcher at (406) 444-
3605.

Sincerely,

qUAtS*{*
Natalia Bowser
Crime Control Bureau Chief

wilti.{tr Disl
Whitefish Police Chief

Katie Csmpbell
Prcbation Parole Officlr

(;eri Small
Prsfessional & Coomurity
Organiz!tions



STATE OF MONTANA
BOARD OF CRIME CONTROL

5 Last Chance Gulch - Helena MT 59601-4178

Phone: (406) 444-3604 Fax: (406) 4444722

GRANT AWARD

FEIN: 816001343

Duration: t 0/01/2020 ld],ror.t$t a7 80/2021
Proj. Dir: Cory Reeves

Subgrant: 2G,CVOI-92712 Keeping Cascade County Safe: COVID-l9

Special Conditions

Please see attached Special Conditions

l, as authorized represenlative ofthe above grantee agency, hereby signify acceptance ofthe above

described grant on the terms and conditions set forth above or incorporated by reference therein.

James Larson

Chariman Cascade Co Comission

Date

s 15,81 3.00

$0.00

s0.00

Personnel:

Contract SeMces:

Travel:

Equipment:

Operating:

Total:

$0.00

s0.00

s0.00

$15,813.00

s0.00

Total: S 15,813.00

Source of Federal Funds: 16.034 - Coronavirus Emerg. Supplernent Fundrng

$15,813.00

I am pleased to inform you that the Board of Crime Control has approved your application for financial
assistance. This grant is subjecl to the special conditions listed above, general conditions attached
hereto, and must be implemented and administered along guidelines already established by your agency.
This grant shall become effective, as of the date of award, when the grantee signs and retums a copy of
this grant award to the Board of Crime Control.

Funds allocated to this project, both awarded and matching, must be obligated prior to:07/30/2021

Natalia Bo\ rser

Crime Control Bureau Chief

Dept. of Conections

Montana Board of Crime Control

Date

Grantee: Cascade CO Sheriffs OIfice
3800 Ulm N Frontage Rd

Great Falls, MT 59404

Award Date:

Federal Amount Awarded:

State Amount Awarded:

Guaranteed Local Matching:



SPEGIAL CONDITIONS

Subgrant:20-Cv01-92712 Keeping Cascade county Safe: COVID-19 Cascade CO Sheriffs Office

'1 . The Uniform Administrative Requirements, Cost Principles, and Audit Requirements in 2 C.F.R. Part 200, as
adopted and supplemented by DOJ in 2 C.F.R. Part 2800 (together, the "Part 200 Uniform Requirements") apply to
this FY2o20 a\.vard fiom OJP.

The Part 20O Uniform Requirements were first adopted by DOJ on December 26,2014. lf this FY 2020 award
supplements funds previously a\4rarded by OJP under the same alward number (e.9., funds arvarded during or
before Decemb€r 2014), the Part 200 Uniform Requirements apply with respect lo all funds under that award
numbor (rogardless of the award date, and regardless of whether derivod from tho initial award or a supplemental
award) that are obligated on or after the acceptance date of this FY 2020 award.

For more information and resources on the Part 200 Uniform Requirements as they relate lo OJP awards and
subawards ("subgrants"), see the OJP website at https://oip,gov/funding/Part2ooUniformRequirements.htrn.

Record retention and access: Records pertinent to the award that the recipient (and any subrecipient
("subgrantee") at any tier) must retain - typically for a period of 3 years from the date of submission of the final
expenditure report (SF425), unless a different retention period applies - and to which the recipient (and any
subrecipaent ("subgrantee") at any tier) must provide access, include porformance measurement information, in
addition to the financial records, supporting documents, statistical records, and olher pertinent records indicated at
2 C.F.R. 200.333.

ln the event that an award-related question arises from documents or other matsrials prepared or distributed by
OJP that may appear to conflict with, or differ in some way trom, the provisions of the Part 200 Uniform
Requirements, the suFrecipient is to contact MBCC promptly for clarification. [ML2]

2 . Subgrantee must obtain competitlve bids for equipment and awards should be let lo the lowest bidder. For
equipment costing more than $5,000.00, bids must be writt€n and copies subrnitted with quarterly financial reports.
lf other than the lowest bid is accepted, a full justification must b€ submitted to the Board of Crime Control. [ML6]

3 . This grant award is conditional upon availability of govemment tunds and may b€ reduced at anytime due to budget
redudions. [ML101

4 . Award of this grant do€s not commit the Board of Crime Control to future funding. [MLl I I

5 . Applicant must maintain time and attendance records to support personnel cosls associated with grant poject.
lML12I

6 . Slate rates for mileage, per diem, and lodging are maximum amounts that can be cfiarged to subgrants tunded by
MBCC.

Mileage rate: Ettedive O11O112020 57.5 cents per mile

Meals Allowance:
Moming Meal (1 2:01AM-10:00AM)
Midday Meal (10:01AM-3:00PM)
Evening Meal (3:Ol PM-12:00AM)

ln-State
s7.50
$8 50
s14.50

$30.50

Oufof State
$13.00
s14.00
$23.00

$50.00

ln order to daim reimbursement for a meal, you must be in a travel slatus for more than 3 contjnuous hours within
one of the time ranges. To receive the moming meal you must leave before 7:OOAM and to receive the evening
meal you must retum afler 6:01pM.

The lodging rate for Monlana and federal lodging rate for out-of state lodging is available through th6 lntemst at
the following location:
https://montana.policytecfi.com/dotNeudocuments/?docid=690&mode=view.

Grant funds may not be used to pay for out-of state traver without prior approval from MBCC.

Grant funds cannot be used for costs and fees associatod with cancelation or changEs to travel, (ie. Airtine, hotels,
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registration, etc.) unless approved by MBCC.

Reimbursement for lodging without a receipt will be S12.00

Allowable expenses include emergancy working supplies taxi fares, and business telephone calls. Paid receipls
must support individual expense items of $25.00 or more.[ML15l [Mt15l

7 . The maximum rate for consultants is $650.00 (excluding travel and subsistence costs) for an eight (8) hour day.
An 8-hour day may include preparation, evaluation and travel time in addition to the time required for actual
performance. Prior approval is required by MBCC for a rate exceeding $650 or $81.25 p€r hour. [ML16]

I . The subrecipient agrees that all income generated as a dired result of this award shall be deemed program
income. All program in@me must be accounted for and used for the purposes under the conditions applicable and
must be used to further the obieclives of the program or deduded from the total project costs for the purpose of
determining the federal share of costs. Further, the use of program income must be showr on th6 quarterly
Financial Status Reports. [ML19l

9 . Quarterly progress, flnancial, nanative and statistic€l repo(s, in a format requirsd by MBCC are required for
calendar quarters ending: September 30, December 31, March 31, and June 30. These reports are to be received
by the Montana Board of Crime Control within '10 days following the end of the calendar quarter. Subgrantees who
fail to submit reports by the due date will be subjecl to the following:

FIRST LATE REPORT: Subgrantee will be notified to cease all expenditures of grant funds until the reports are
submitted.

SECOND LATE REPORT: The grant will be cancelled. The projed director must appear before the Application
Review Committee and petition to get the grant reinstated. [ML26l

10 Consultant services provided by consultants employed with profit, nonprofit, and not-for-profit organizations are
subjed to competitive bidding procedures. Contracted services provided by other types of organizations may also
have rsstrictions. Please check with Crime Control staff prior to committing grant funds. [M128]

11 Subgrantee may be required to appear before a subcommiftee, at the Board's discretion, to explain their progress
lowards successful implementation of the grant. Should grant problems or deficiencies be deteded, the
subcommittee is authorized to initiate coneclive actions. [ML34]

12 Any funds not properly obligated during the grant period shall lapse and revert to the Montana Board of Crime
Control. [ML40l

13 Upon request, the recipient (and any subrecipient at any tier) must assist BJA in complying with the National
Enviromental Policy Act (NEPA), the Nalional Historic Preservation Ac1, and other related foderal environmental
impacl analyses requirements in the use of these award funds, either direclly by the recipient or by a subrecipient.
Accordingly, the recipient agrees to first determine if any of the following activities will be funded by the grant, prior

lo obligating funds for any of these purposes. lf it is determined that any of the following adivities will be funded by
the award, the recipient agrees to contact BJA.

The recipient understands that this condition applies to new activities set out below, whether or not they are being

specificilly funded with these award funds. That is, as long as the acrivity is being conducred by the rBcipient, a

slbrecipient, or any third party, and the activity needs to be undertaken in order to use these award funds, this

condition must rirst be met. The activities by this condition are:

a. Nan Construclion;

b. Minor renovation or remodeling of a property locatod in an environmentally or historically sensative area,

inctuOing properties locatacl withii a loGyear flood plain, a wetland,.or hautat for endangered sp6ci6s, or a

propertitisteC on or eligible for listing on the National Register for Historic Places:

c. A renovation, lease, or any proposed use of a building or facility that will either (a) result in a change in its basic

prior use or (b) significantly change its size;
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d. lmplementation of a new program involving the use of chemicals other than chemicals that are (a) purchased as
an incidental component of a funded activity and (b) traditionally used, for example, in office, household,
recreational, or educalion environments; and

e. lmplementation of a program relating to clandestine methamphetamine laboratory operations, including the
identilication, seizure, or closure of clandestine methamphetamine laboratories.

The recipient understands and agrees that complying with NEPA may require the preparation of an Environmental
Assessment and/or an Environmental lmpact Statement, as directed by BJA. The recipient further understands and
agrees to the requirements for implementation of a Mitigation Plan, as detailed at
https://bia.gov/Funding/nepa.html, for programs relating to methamphetamine laboratory operations.

Application of This Condition to Recipient's Existing Programs or Activities: For any of the recipient's or its
subrecipients' existing programs or activities that will be tunded by these award funds, the recipient, upon specific
requsst from BJA, agrees to cooperate with BJA in any preparation by BJA of the national or program
environmental assessment of that funded program or activity. [ML49l

14 COMMENCEMENT WITHIN 60 DAYS. lf a projed is not operational within 60 days of the original slart date of the
award period, the subgrantee must report by letter to MBCC the steps taken to initiate the poect, the reasons for
delay, and the expected start date.
OPERATIONAL WITHIN 90 DAYS: lf a project is not operational vvithin 90 days of the original start date of the
award period, the subgrantee must submit a second statement to MBCC explaining the implementation delay.
Upon receipt of the 90{ay letter MBCC may cancel the projecl. MBCC may also, where extenuating
circumslan@s wanant, extend the implementation date of the project past the 90-day period. When this ocoJrs,
the appropriate subgrantee files and records must so note the extension. [ML60]

15 The recipient, and any subrecipients ("subgrantees") at any tjer, must promptly refer to the DOJ Office of the
lnspector General (OlG) any credible evidence that a principal, employee, agent, subrecipient, conlrador,
subcontractor, or other p€rson has, in conneciion with funds under this award- ('l) submitted a daim that violates
the False Claims Ad; or (2) committed a criminal or civil violation of laws pertaining to fraud, conflict of interest,
bribery, gratuity, or similar miscondud.

Potential fraud, waste, abuse, or misconduc{ involving or relating to funds under this award should be reported to
the OIG by-(1) online submission accessible via lhe OIG webpage at
hftps://oig.iustice.gov/hotline/grantee_complaint.htm (seled "Submit Report Online'); (2) mail directed to: U.S.
Department of Justice, Office of the lnspecior General, lnvestigations Division, ATTN: Grantee Reporting, 950
Pennsy'vania Ava., NW, Washington, DC 20530; and/or (3) by facsimile direded to the DOJ OIG lnvestigations
Division (Attn: Grantee Reporting) at (202) 616-9881 (fax).

Additional information is available from the DOJ OIG website at hftps://oig.justice.gov/hofline. [ML7Ol

16 Pursuant to Execdive Order 13513, "Federal Leadership on Reducing Text Messaging While Driving," 74 Fed.
Reg. 51225 (Odober 1, 2009), DOJ encourages recipients and subre-cipients ("su{ra-ntees',) to adopt and enforce
policies banning employees from.text messaging while driving any vehiile dunhg tn6 course ilf perfoiming work
funded by this award, and to establish workplace safety policiis ancl conduct edircatjon, awareness, and other
outreach to decrease crashes caused by distraded drivers. [ML76J

17 An_y training or training materials that the recipient - or any subrecipient ("subgrantee") at any tier - develops or
delivers wilh oJP award funds.must adhere to the oJP Training Guiding'prindpiei roi Gia;iles ano suograntees,available at https://oip.govfundingr'lmplemenUTrainingPrincipesforCra-ntees-SrOgr"nt;".ntm. 

t[/tLzel
18 The recipient, and any subrecipient.("subgrantee") at any tier, must comply with a applicabte laws, regulations,policies,.and official DoJ guidance (including spe6iflc colt limits, prior appiovar ano ieiportrnj reqtiirements, whereapplicable) goveming the use of-federal funds ior expenses retaido-to cirirter"n.". t".'tiiiiii-'i-s oegneo byDoJ), including the provision of food and/or beverages at such conference. 

"nJ*;tr 
;i;t6il"-n." 

"t 
,r"hconferences.
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lnformation on the pertinent DOJ deflnition of conferences and the rules applicable to this award appears in the
DOJ Grants Financial Guide (cunently, as seclion 3.10 of "Postaward Requirements" in the ''DOJ Grants Financial
Guide"). [ML79l

19 lnformalion sharing projecis funded under this award must comply with DOJ'S Global Justice lnformation Sharing
lnitiative (Global) guidelines. The recipient (and any subrecipient at any tier) must cor orm to the Global Standards
Package (GSP) and all constituent elemenls, where applic€ble, as described at https:// it.ojp.gov/
gsp_grantconditon. The recipient (and any subrecipient at any tier) musl document planned approaches to
informalion sharing and describe compliance with the GSP and appropriate privacy policy that protects shared
information, or provide detailed justification for why an altemative approacfi is recommended. [ML83]

20 The recipient must comply with applicable requirements regarding the System for Award Management (SAM),
currently accessible at htlps:/A,vww.sam.gov/. This indudes applicable requirements regarding registration with
SAM, as well as maintaining the cunency of information in SAM.

The recipient also must comply with applicable restrictions on subawards ("subgrants") to first{ier subrecipients
(first-tier "subgrantees"), including restrictions on subawards to entilies that do not acquire and provide (to the
recipient) the unique entity identifier required for SAM registration.

The details of the recipient's obligations related to SAM and to unique entity identmers are posted on the OJP web
site at https://ojp.gov/fundingy'Explore/SAM.htm (Award condition: System for Award Management (SAM) and
Universal ldenlmer Requirements), and are incorporated by reference here.

This condition do6s not apply to an award lo an individualwho received the award as a natural person (i.e.,
unrelated to any business or non-profit organization that he or she may own or operate in his or her name). [ML89]

21 References to the DOJ Grants Financial Guide are to the DOJ Grants Financial Guide as posted on the OJP
website (cunently, the "DOJ Grants Financial Guide" available at https:i/ojp.govlfinancialguiddDoJ/index.htm),
including any updated version that may be posted during the period of performance. The recipient agrees to
mmply with the DOJ Grants Financial Guide. [MLlml

22 The recipient agrees to comply with any additional requirements that may be imposed by the DOJ awarding agency
(OJP, or OWV, as appropriate) during the grant period of performance for this award, if the recipient is designated
as "high-risk" for purposes of the DOJ high-risk grantee list. [ML107]

23 lf the recipient cunently has other aclive awards of federal funds, or if the recipient receives any other award of
federal funds during the period of performance for this award, the recipient promplly must determine wtlether funds
from any of those other federal awards have been, are being, or are to be used (in whole or in part) for one or more
of the identical cost items for lrfiich funds are provided under this award. lf so, the rBcipient must promptly notify
MBCC in writing of the potential duplication, and, if so requested by MBCC, must seek a budget-modification or
cfiange-of-projed-scope grant adjustment nolice (GAN) to eliminate any inappropriate duplication offunding.

lML108l

24 The recipient, and any subrecjpient ("subgrantee") at any tier, must comply with all applicable requirements of 28

C.F.R. Pa( 38 (as may be applicable from time to time), specifically induding any applicable requirements
regarding \ rritten notice to program b€neficiaries and prospecliva program beneficiaries.

Cunenty, among other things, 28 C.F.R. Part 38 indudes rules that prohibit speofic forms of discrimination on the

basis of religion,-a religious-belief , a retusal to hold a religious belief, or refusal to attend or participate in a religious

praaice. ea-rt SA, cundnty, also sets out rules and requirements that p€rtain to recipient and subrecipient

iSuOgont"",,1 organizati6ns that engage in or conducl explicitly religious aclivities, as well as rules and

iequiriments inaipertain to recipienis ind subrecipients that are faith-based or religious organizations.

The text of 28 C.F.R. part 38 is available via the Elec{ronic code of Federal Regulations (cunently accessible at

nttpr,Tr*"*."tr govlcgi+irveCrRipage=browse), by bro/vsing to Title 28-Judicial Administration, Chaptsr 1, Part

38, under e-CFR "cunent" data. [M1112]

25 Grant funds may be used only for the purposss in the recipients approved application The recipient shall not

- *J"rt i" 
"nV 

uork or adivities that a;e not described in the grant application. [ML129]
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26 The recipient must collect and maintain data that measure the performance and effectiveness of work under this
award. The data must be provided to MBCC in the manner (including Wthin the timeframes) specified by MBCC,
OJP and/or OVW, in the program solicitation or other applicable written guidance. Data collection supports
compliance with the Govemment Performance and Results Act (GPRA) and the GPRA Modemization Act of 2010,
and other applicable laws. [ML135l

27 A subrecipient that is eligible under the Part 200 Uniform Requirements and other applicable law to use the "de
minimis" indirect cost rate dessibed in 2 C.F.R. 200.414(f), and that eleds to us€ the "de minimis" indirect cost
rate, must advise MBCC in writing of both its eligibility and its eledion, and must comply with all associated
requirements in the Part 200 Uniform Requirements. The 'de minimis'' rate may be applied only to modified total
direct costs (MTDC) as defined by the Part 200 Uniform Requirements. [ML141l

28 The recipient, and any subrecipient ("subgrantee") at any tier, must comply with all applicable requirements for
authorization of any subaward. This condition applies to agreements that - for purposes of federal grants
administrative requirements - OJP considers a "subaward" (and therefore does not crnsider a procurement
"contract').

The dstails of the requirement for authorizalion of any subawErd are posted on the OJP web site at
http://oip.gov/trnding/Explore/SubawardAuthorization.htrn. (Award condition: All subawards ("subgrants") must
have specmc federal authorizaton), and are incorporated by reference herc. lML142l

29 The recipient, and any subrecipient ("subgrantee") at any tier, must comply with all applicable requirements
(indudirE requiroments to report allegations) pertaining to prohibited condud related to the trafticking of p€rsons,
whether on the part of recipients, subrecipients ("subgrantees"), or individuals defined (for purposes of this
condition) as "employees" of the recipient or of any subrecipient.

The details ofthe recipient's obligations related to prohibited conduc{ related to trafiicking in persons are posted on
the OJP web site at https://oip.govfunding/Explore/Prohibitedconducl-Trafficking.htm (Award condition: Prohibited
conducl by recipients and subrecipients related to trafficking in persons (including reporting requirements and OJP
authority to terminate award)), and are incorporated by reference here. [ML143l

30 The recipient (and any subrecipient at any tier) must comply with, and is subject to, all applicable provisions of 41
U.S.C. 4712, including all applicable provisions that prohibit, under specified circumstan@s, discrimination against
an employee as reprisal for the employee's disdosure of information related to gross mismanagement of a federal
grant, a gross waste of federal funds, an abuse of authority relating to a federal grant, a substantial and specific
danger to public health or safety, or a violation of law, rule, or regulation related to a federal grant.

The recipient also must inform its employees, in writing (and in the predominant native language of the worKorce),
of employee rights and remedies undet 41 U.S.C. 4712.

Should a question arise as to the applicability of the provisions of 41 U.S.C. 4712 to this award, the recipient is to
contaci the DOJ awarding agency (OJP or OVW, as appropriato) for guidance. [ML145]

31 The reclpient, and any subrecipient ("subgrantee") at any tier, must comply Wth all applicable requirements to
obtain sp-ecific advance approval to use a noncompetitive approacfi in any procurement contrad ihat uould exceed
the Simplified Acquisition Threshold.(cunently, $250,000). This condition-applies to agreements that - for purposes
of federal grants administrative requirements - OJP considers a procurement "contr;ct,(and therefore does not
consider a subaward).

The details oJ the requirement for advance gpproval to use a noncompetitive approach in a procrrement contrad
under an OJP award are posted on the OJp web site at
https://qp.gov/funding/Explore/NoncompetitiveProorrement.htm. (Award condition: Specific posfaward approvalrequirsd to use a noncompetitive approach in a procurement contraci (if contra"t ;rid ;i;a i;0,000)), andare incorporated by refer€nce here. [ML146]

32 ln gensral, as a matter of federal law federal funds awarded by oJp may not be used by the reopient, or anysubrecipient ("subgrantee") at any tier, either dlrec y or inoirecity, to support or oppo"e t'he enac,irent, repeal,modmcaton, or adoption of any raw, reguration, or poricy, at any'tevd oi iovemme'ni sge 1; us 
'i 
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may be exceptions if an applicable federal statue specifically authorizes certain activities that otherwise would be
baned by law.)

Another federal law generally prohibits federalfunds awarded by OJP from being used by the recipient, or any
subrecipient at any tisr, to pay any person to influence (or attempt to influence) a federal agency, a Member of
Congress, or Congress (or an official or employee of any of them) with respect to the awarding of a federal grant or
cooperalive agreement, subgrant, contract, subcontract, or loan, or with respocl to actions such as renewing,
enending, or modifying any such award. See 31 U.S.C. 1352. Certain exceptions to this law apply, including an
exception that appli6s to lndian tdbes and tribal organizations.

Should any question arise as to whether a padicular use of federal funds by a recipient (or subrecipient) would or
might fall within the scope of these prohibitions, the subrecipient is to contact MBCC for guidance, and may not
proceed without the express prior written approval ofOJP and MBCC. [ML'144

33 Compliance with general appropriationslaw restrictions on the use of federal tunds (FY 2020) The recipient, and
any sub,recipier( ("subgrantee") at any tier, must comply with all applicable restrictions on the use of fed€ral funds
set out in federal appropriatjons statutes. Pertinent restrictions that may be set out in applicable appropriations acts
are indicatsd at https://oip.govfunding/Explore/FY20AppropriationsRestictions.htm, and are incorporated by
relerence here. Should a question arise as to whether a particular use of federal funds by a recipient (or a
subrecipient) would or might fall within the scope of an appropriationslaw restriction, the recipient is to contact
MBCC for guidance, and may not proceed without the express prior written approval ofMBCC. [ML148l

34 No rscipient or subrecipiant ("subgrant6e") under this award, or entity that receives a pro&rement @nlract or
subcontract with any funds under this award, may require any employee or contractor to sign an intemal
confidentiality agreement or statement that prohibits or otheMise restricts, or purports to prohibit or restrict, the
reporting (in accordance with law) of waste, fraud, or abuse to an investigative or law enforc€ment representative
of a federal department or agency authorized to receive such irfformation.

The foregoing is not intended, and shall not be understood by the agency making this award, to contravene
requirements applicable to Standard Form 312 (which relates to dassified information), Form 4414 (whictl relates
to sensitive compartmented anformation), or any other form issued by a federal department or agency goveming
the nondisclosure of dassified irformation.

1. ln accepting this award, the recipient-

a. represents that it neither requires nor has required intemal confidentiality agreements or stalements from
employees or contradors that cunenty prohibit or otheMise currenuy restrict (or purport to prohibit or restrici)
employees or contradors from reporting waste, fraud, or abuse as desqibed above; and

b. certifies that, if it leams or is notmed that it is or has been requiring its employees or contraclors to execute
agreements or statements thal prohibit or otherwise restricl (or purport to prohibit or restrid), reporting of waste,
fraud, or abuse as described above, it will immediately stop any further obligations of award funds, will provide
prompt Mitten notmcation to the federal agency making this award, and will resume (or permit resumption o0 sucfi
obligations only if expressly authorized to do so by that agency.

2. lf the recipient does or is authorized under this award to make subawards ("subgrants"), procurement contracts,

or both-

a. it represents that-

(1) it has determined that no other entity that the recipienrs application proposes may orwll receive aflard funds

twnetntr tfrrougn a subaward ("subgrant"1, proo-rrement contrac{, or subconlract under a procurement contract)

Lither requlres-or nas required interiat contoentiatity agreements or statemenls from employees or contractors that

ornentty ironinit or otheMise cunently restrid (or pi.rrport to prohibit or restrict) employees or contraciors from

reporting waste, fraud, or abuse as described above; and

(2) it has made appropriate inquiry, or otheMise has an adequate factual basis, to support this representation; and
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b. it certifies that, if it leams or is notified that any subrecipient, contractor, or subcontractor entity that receives
funds under this award is or has been requiring its employees or contraclors to execute agreements or statemenls
that prohibit or otheMise restrict (or purport to prohibit or restrict), reporting of waste, fraud, or abuse as described
above, it will immsdiately stop any further obligations of award funds to or by that entity, will provide prompt written
notiflcation to the federal agency making this award, and will resume (or permil resumption o0 such obligations
only if expressly authorized to do so by that agency. [ML149l

35 The conditions of this award are material requirements of the award. Compliance with any certifications or
assurances submitted by or on behatf of the recipient or sub-recipient that relate to the conduct during the period of
performance also is a material requirement of this award.

Failure to comply with any one or more of these award requirements - whether a condition set out in full below, a
condition incorporated by reference below, or a certification or assurance related to conduct during the award
period - may result in the Office of Justice Programs ("OJP") taking appropriate action with respectto the reciFient,
sub-.recipient, and the award. Among other things, the OJP may withhold award funds, disallow costs, or suspend
or terminate lhe award. The Department of Justice ("DOJ"), including OJP, also may take other legal action as
appropriate.

Any materially false, llctilious, or fraudulent statement to the federal govemment related to this award (or
concealment or omission of a material faco may be the subject of criminal prosecution (including under '18 U.S.C.
1001 and/or 1621, andlot 42 U.S.C.3795a), and also may lead to imposition of civil penalties and administrative
remedies for false claims or otheMise (including under 31 U.S.C. 3729-3730 and 3801-3812).

Should any provision of a requirement of this award be held to be invalid or unenforceable by its terms, that
provision shall first be applied with a limited construction so as to give it the maximum effect permitted by law.
Should it be held, instead, that the provision is utterly invalid or -unenforceable, such provision shall be deemed
severable from this award. [MLo]

36 The recipient and suFrecipient understands and agrees that lhe DOJ awarding agency (OJP or OVW, as
appropriate) may withhold award funds, or may impose other related requirements, if (as determined by the DOJ
awarding agensy) the recipient or sub-recipient does not satisfaclorily and promptly address outstanding issues
from audits required by the Part 200 Uniform Requirements (or by the terms if this award), or other outstanding
issues that arise in conneclion with audits, investigations, or reviews of DOJ awards. [ML178]

37 The recipient, and any subrecipient ("sub9rantee") at any tier, must comply with all applicable requirements of 28
C.F.R. Part 42, specilically including any applic€ble requirements in Subpart E ol28 C.F.R. Part 42 that relate to an
equal employment opportunity program. [ML1 791

38 The recipient, and any subrecipient ("subgrant6e") at any tier, must comply with all applicable requirements of 20
C.F.R. Part 54, which relates to nondiscrimination on the basis of sex in certain "education programs." [ML1BO]

39 lf the recipient is designated "high risk" by a federal grantflaking agencl outside of DOJ, olnenfly or at any time
during the course of the period of performan@ under this award, the recipient must disdose that tia anO cirtain
related information to OJP by email at OJP.ComplianceReporting@ojp.usdoj.gov. For purposes of this disclosure,
high risk includes any status under which a federal awarding agen-y provideiiOoitionit oversight due to the
recipienfs past performan@, or other programmatic or financiil concems with the recipient. Tlie recirient's
disdosure must indude the following: I The federal awarding agency that q.i nenuy delignates the rdcipient high
risk, 2. The date the reciPient was designated high risk, o. ThL hign+isk point of co;tact ;t graiteoerat awaroin"g
agency (name, phone number,_and email address), and 4. The reasons ior the highisk stalus, as set out by th;
federal awarding agency. [ML181l

40 To avoid duplic€ting existing networks or lT systems in any initiatives tunded by BJA for law enforcemenr
information sharing systems which involve interstate conn6ctivity between jurisdictions, srcniystems snall employ,to the extent possible, existing net\ orks as the communication backbone to achieve interstate'ionnectivity, unlessthe recipient can demonstrate to he satisfaction of BJA that this requirement would not be cost effective or wouldimpair the functionality of an existing or proposed lT system. [ML194l



SPECIAL CONDITIONS

Subgrant:20CV01-92712 Keeping Cascade County Safe: COVID-1g Cascade CO Sherlffs Ofiice

41 lf award funds are used for DNA testing of evidentiary materials, any resulting eligible DNA profiles must be
uploaded to the Combined DNA lndex System ("COD|S," the DNA database operated by the FBI) by a government
DNA laboratory with access to CODIS.

No profiles generated under lhis award may be entered or uploaded into any non{ovemmental ONA database
without prior express written approval from BJA.

Award funds may not be used for the purchase of DNA equipment and supplies unless the resulting DNA profiles
may be accepted for entry into coDls. [ML20o]

42 Responsibility for the day-today conduct of the projecl rests with the sub-recipient. This specifically indudes
operations, data collection, analysis and interpretation.

Responsibility for the general oversight and redirection of the project, if necessary, rests with MBCC. MBCC will
review and approve all aclivities in the requirements under the various stages, as approved in this award. [ML201J

43 On September 1 ,2017 , various statutory provisions previously codified elsewhere in the U.S. Code were editorially
reclassmed (that is, moved and renumbered) to a new TiUe 34, entjtled "Crime Control and Law Enforcement." The
redassification encompassed a number of statutory provisions pertinent to OJP awards (that is, OJP grants and
cooperative agreements), induding many provisions previously codified in Title 42 of the U.S. Code.

Effeclive September 1,2017, any reference in this award document to a statutory provision thal has been
redassmed to the new Title 34 of the U.S. Code is to be read as a reference to that statutory provision as
reclassifled to Title 34. This rule of construction specific€lly includes references set out in award conditions,
references set out in material incorporated by reference through award conditions, and references set out in other
award requirements. [ML202l

44 The recipient (and any "subrecipient" at any tier) must have written procedures in place to respond in the event of
an actual or imminent "breach" (OMB M-17-12) if it (or a subrecipient)- 1) creates, collects, uses, processes,
stores, maintains, disseminates, discloses, or disposes of "personally identifiable information (Pll)" (2 CFR 200.79)
within the scope of an OJP granHunded program or activity, or 2) uses or operates a "Federal information system"
(OMB Circular A-130). The recipients breach procedures must include a requirement to reporl actual or imminent
breach of Pll to an MBCC Program Manager no laterthan 24 hours after an occunence of an actual breach, or the
detection of an imminent breach. [ML203]

45 1. The recipient (and any subrecipient at any tier) must-

A. Ensure that, as part of the hiring process for any position within the United States that is or will be funded (in
whole or in part) with award funds, the recipient (or any subrecipient) properly verifies the employment eligibility of
the individual who is being hired, consistent with the provisions of8 U.S.C. 1324a(axl)and (2).

B. Notify all persons associated with the recipient (or any subrecipient) who are or will be involved in activities
under this award of both-

( 1) this a,vard requirement for verific€tion of employment eligibility, and

(2) the associated provisions in I U.S.C. 1324a(ax1) and (2) that, generally speaking, make it unlawful, in the

United States, to hire (or recruit for employment) certain aliens.

C. provide training (to the extent necessary) lo those persons required by this condition to be nolified.of the award

requirement for eiriloyment etigibitily verification and of the associated provisions of I U.S.C. 1324a(ax1) and (2).

D. As part of the recordkeoFing for the a./ard (induding pursuant to the Part 200 Uniform Requirements), maintain

|.ecoiO'r 
"i "n "mployment 

;ligibility verification! pertinent to compliance with this award condition in accordance

*itn io6 l-9 record retentiori requirements, as w€ll as records of all pertinent notifications and trainings.

2. Monitoring



SPECIAL CONDITIONS

Subgrant:20-CVo1-92712 Keeplng Cascade County Safe: COVID-1g Cascade CO Shetiffs ofiice

The recipient's monitoring responsibilities include monitoring of subrecipient compliance with this condition

3. Allowable costs

To lhe extent that such costs are not reimbursed under any other federal program, award funds may be obligated
for the reasonable, necessary, and allocable costs (if any) of actions designed to ensure cornpliance with this
condition.

4. Rules of construction

A. Statf involved in the hiring process

For purposes of this condition, persons 'Vho are or will be Involved in activities under this award" specifically
includes (without limitation) any and all recipient (or any subrecipient) olficials or other staff who are or will be
involved in the hiring process with respeci to a position that is or will be tunded (in whole or in part) with award
funds.

B. Employment eligibility confirmation with E-Verify

For purposes of satisfying the requiremer of this condition regarding verifi€tion of employment eligibility, the
recipient (or any subrecipient) may choose to participate in, and use, E-Verify (www.e-verify.gov), providsd an
appropriate person authorized to ac1 on behalf of the reciFient (or subrecipient) uses E-Verify (and follows the
proper E-Verify procedures, including in the event of a 'Tentative Nonconfirmation" or a "Final Nonconfirmation") to
confirm employment eligibility for each hiring for a position in the United States that is or will be funded (in whole or
in part) with award funds.

C. "United States" specifically includes the District of Columbia, Puerto Rico, Guam, the Mrgin lslands of the United
States, and the Commonwealth of the Northem Mariana lslands.

D. Nothing in this condition shall be understood to authorize or require any recipient, any subrecipient at any tier, or
any person or other entity, to violate any federal larv, including any applicable civil rights or nondiscrimination law.

E. Nothing in thls condition, including in paragraph 4.B., shall be unde6tood to relieve any recipient, any
subrecipient at any tier, or any person or other entity, of any obligalion otheMise imposed by la,v, including 8
U.S C. 1324a(ax1)and (2).

Questions about E-Verity should be directed to DHS. For more information about E-Verify visit the E-Verify website
(https:/ ,vww.e-verify.gov4 or email E-Verify at E-verify@dhs.gov. E-Venfy employer agents can email Everify at E-
VeriryEmployerAgent@dhs. gov.

Questions about the meaning or scope of this condition should be directed to OJP, before arvard acceptance.

tM 12361

46 SCOPE. This condition applies with resped to any prooJrement of property or services that is funded (in whole or
in part) by this award, whether by tho recipient or by any subrecipient at any tler, and regardless of the dollar
amount of the purchase or acquisition, lhe method of procuremenl, or the nature of any legal instrument used. The
provisions of this condition must be among those induded in any subaward (at any tieo.

1. No discrimination, in prooJrement transaclions, againsl associates of the federal govemment

Consistent with the (DOJ) Part 200 Uniform Requirements - induding as set out at 2 C.F.R. 2OO.3OO (requiring
awErds to be "manage[d] and administe(edl in a manner so as to ensure that Federal funding is expended and
Sssocia]ed programs are implemented in full accordance with U.S. statutory and public policy requirements,,) and
200.319(a) (generally requiring 'Ia]ll procurement transadions [to] be conducled in a manner poviding full and
open competition" and.torbidding praclices "restridive of competition,,, sudr as ,[p]lacing unreasonablE
requirements on firms in order for them to qualify to do business" and taking .1a1ny arbitrary adion in the
procurement process") - no recipient (or subrecipient, at any tier) may (in any pioo.rremeni transaclion)
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discriminate against any person or entity on the basis of such person or entitys status as an "associate of the
federal government" (or on the basis of such person or entitys status as a parent, affiliate, or subsidiary of such an
associate), except as expressly set out in 2 C.F.R. 200.319(a) or as specifically authorized by USDOJ.

2. Monitoring

The recipient's monitoring responsibilities include monitoring of subrecipient compliance wilh this condition.

3. Allovable costs

To the extent that such costs are nol reimbursed under any other federal program, award funds may be obligated
for the reasonable, necessary, and allocable costs (if any) of actions designed to ensure compliance with this
condition.

4. Rules of construction

A. The term "associate of the federal govemment" means any person or entity engaged or employed (in the past or
at present) by or on behatf of the federal government - as an employee, contractor or subcontractor (at any tier),
grant recipient or -subrecipient (at any tier), agent, or othen/vise - in undertaking any work, project, or activity for or
on b€half of (or in providing goods or services to or on b€half o0 the federal govemment, and includes any
applicant for such employment or engagement, and any person or enlity committed by legal instrument to
undertake any such work, projecl, or ac{ivity (or to provide such goods or services) in future.

B. Nothing in this condition shall be understood to authorize or require any recipient, any subrecipient at any tier, or
any person or other entity, to violate any federal law, including any applicable civil rights or nondiscriminatjon law.

This condition only applies to Special-purpose districts, State of Montana Agencies, Counties, Cities, Local
Govemment Entities and Tribal Governments. The afore mentioned ontities shall follor/ their procedure policies.
lML234

47 SCOPE. This condition applies to this award if it is indicated -- in the application for the award (as approved
byDOJ) (or in the application for any subaward, at any tier), the DOJ funding announcement (solicitation), or
anassociated federal statute - that a purpose of some or all of the activities to be carried out under the alvard
(whether by the recipient, or a subrecipient at any tier) is to benefit a set of individuals under 18 years of age.

The recipient, and any subrecipient at any tier, must make determanations of suitability before certain individuals
may interact with participating minors. This requirement applies regardless of an individual's employment status.

The details of this requirement are posted on the OJP web site at https://ojp.gov/funding/Explore/lnterscl-
Minors.htm (Award condition: Oetermination of suitability required, in advance, for certain individuals who may
interact with participating minors), and are incorporated by ref€rence here. [ML238l

48 Ballistic-resistant and stab-resistant body armor purchased with JAG award funds may be purchased at any threat
level, make or model, from any distributor or manufacturer, as long as the body armor has been tested and found
to comply with applicable National lnstitute of Justice ballistic or stab standards and is listed on the NIJ Compliant
Body Armor Model List (https://nij.gov/topicgtechnology/body-armor/Pagevcompliant+allistic-armor.aspx). ln
addition, ballistic-resistant and stab-resistant body armor purchased must be made in the United States and must
be uniquely fitted, as set forth in 34 U.S.C. 10202q1)(A). The latest NU slandard informalion can be found here:
https://nij.gov/topicvtechnology/body-armor/pagesrsafety-initiative.aspx IM1247]

49 The recipient may obligate (federal) a,vard funds only afier the recipient makes a valid acceptance of lhe award. As
of the first day of the period of performance for the award (January 20, 2020), however, lhe recipient may choose
to incljr project costs using non-federal funds, but any such proioct costs are incuned at the recipient's risk until, al
a minimum - (1) the recipient makes a valid acceptance of the award, and (2) all applicable withholding conditions
are removed by MBCC (via a Grant Adlustment Notice). (A withholding condition is a condition in the award
doqlment that predudes the recipient from obligating, expending, or drawing down all or a portion of the award

funds until the condition is removed.)
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Nothing in this condition shall be understood to authorize the recipient (or any subrecipient at any tier) to use award
funds to "supplant" State or localfunds. [ML248l

50 No funds under this award may be expended on individual items costing $500,00O or more, or to purchase
Unmanned Aerial Systems (UAS), Unmanned Aircraft (UA), and / or Unmanned Aerial Vehicles (UAV) without prior
written approval from MBCC. Prior approval must be obtained post-award, through the submission and approval of
a Grant Adjustment Request (GAR) through the MBCC request process. [M1249]

51 The "Emergency Appopriations for Coronavirus Health Response and Agency Operations" law (Public Law 116-
136) includes definitions, reporting requirements, and certain olher provisions that apply (whether in whole or in
part) to this award. ln addition, consistent with CESF Program's purposes, which involve preparing for, preventing,
and responding to the @ronavirus national emergency, MBCC will provide notice of any additional CESF program-
specific grants administrative requirements on special requirements page that are incorporated by referenc€ here.

https:/A^ rvr,v.ojp.gov/tunding/explor€r'CESF-program-specific-condition [ML250l

l, as authorized representative of the above grantee agency, hereby signiry acceptance of the above
special conditions.

James Larson
Chariman Cascade Co Comission

Date

SPECIAL CONDITIONS
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BOARD OF COUNTY COMMISSIONERS
CASCADE COUNTY, MONTANA

James L. Larson, Chairman

Jane Weber, Commissioner

Joe Briggs, Commissioner

Passed and adopted at Commission Meeting held on this 2nd day of December 2020.

Attest

On this 2nd day of December 2020,1hereby attest the above-written signatures of
James L. Larson, Jane Weber and Joe Briggs, Cascade County Commissioners.

RINA FoNTANA MooRE, CASCADE CoUNTY CLSRK AND REcoRDER

* APPROVED AS TO FORM:
Josh Racki, County Attorney

DEPUTY CoUNTY ATToRNEY

* THE COUNTY ATTORNEY HAS PROVIDED ADVICE AND APPROVAL OF TH8 FOREGOING DOCUMENT LANCUACE ON BEHALF

oF THE BoARD OF CAscADE CoUNTY CoMMIssIoNERs, AND NoT oN BEHALF oF oTHER PARTIES OR ENTITIES. REVIEW

AND AppRovAL oF THts DoCUMENT By THE CouNTy ATToRNEY wAs CoNDUCTED soLELy FRoM A LEGAL PERSPECTIVE

AND roR THE DxcLUstvE BENEFTT oF CASCADE CouNTy. OTHER pARTtEs sHouLD Nor RELY oN THIS APPRoVAL AND

SHOULD SEEK REVIEW AND APPROVAL BY THEIR OWN RESPECTIVE COUNSEL.



December 8,2020 Resolution 20-71

Agenda Action Report

Preparedfor the

Cascade County Commission

ITEM: Budget Amendment to increase Fund #2918-553
Public Safety Grants for the new MBCC
COVID-l9 Grant Award

INITIATED AND PRESENTED BY: Undersheriff Cory Reeves
Cascade County Sheril?s Office

ACTION REQUESTED: Approval of Resolution 20-71

BACKGROUND:
The Cascade County Sheriff s Office applied for 2O-CY01-92712-COVID-19 Keeping Cascade
County Safe - Prevention and Preparation Grant. On October 1, 2020 the Montana Board of
Crime Control (MBCC) awarded a total of $15,813.00. This budget arnendment resolution is
necessary to increase expenditures and revenues in fund #2918-553 as per the grant award
contract.

RECOMMENDATION: Approval of Budget Appropriation Resolution #20-7 1.

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Mr. Chairman, I move that the Commission APPROVE Resolution 20-71, increasing
expenditures in Fund #2918-553 in the amount of $ 15,813.00 offset by grant revenue from the
MBCC COVID-I9 Grant award.

MOTION TO DISAPPROVE:
Mr. Chairman, I move that the Commission DISAPPROVE Resolution 20-71, increasing
expenditures in Fund #291 8-553 in the amount of $ 15,8 13.00 offset by grant revenue from the

MBCC COVID-I9 Grant award.





BEFORE THE EOARD OF COUNTY COMMISSIONERS OF CASCADE COUNTY, MONTANA

IN THE MATTER OF A EUDGET

APPROPRIATION WITHIN CASCADE COUNTY

PUBLIC SAFETY GRANT FUND *2918

WHEREAS, the Commission passed Resolution 20-50 Adopting the Final Budget for Fy2021on September 1, 2020
as per MCA 7-5-4020 for all funds including Fund #2918 Public Safety Grants Fund; and

WHEREAS, the Cascade County Sheriff's Office applied for and received a grant from Montana Eoard of
Crime Control (MBCC) in the amount of S15,813 for Keeping Cascade County Safe COVTD-19 to be used
by the cascade County Adult Detention Center; and

WHEREAS, a budget amendment is necessary to increase expenditures in Fund S2918-553 Public Safety Grants
an the amount of S15,813 which is offset by Federal Srant revenues of 915,813; and

WHEREAS, pursuant to Section 7-6-4006, M.C.A. 2019, the Board of County Commissioners has the power to
appropriate funds within the budgeu and

NOW, THEREFORE, lT 15 HEREBY RESOLVED by the Board of County Commissioners of Cascade County
the appropriation adjustments are to be made as detailed in Attachment A;

.rz Dated this 8th Day of December, 2020.

BOARD OF COUNTY COMMISSIONERS

CASCADE COUNTY, MONTANA

,JAMES L. LARSON, CHAIRMAN

JANE WEBER, COMMISSIONER

JOE BRIGGS, COMMISSIONER

ATTEST:

CLERK & RECORDER/AUDITOR

mke

RESOLUTION 2G71





,IEOUEST FOR BUOGET APPROPRIATION
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Beth Mclaughlin
Court Administrator

Laura Obcn
Broadwaler County
Commissloncr

Olivia Rreger
7d Judicial District
DNtflct Cou( Judge

Lauric Bsrron
Supcrintcndcnt

Tim Brurud
Youth Justice Council Chair

Katie Campb€ll
Probatron Parole Oflicer

Jarcd Cobell
Assistant U.S Attorney

William Dial
Whit€fish Police Chr€f

Leo Dunon
Lewis & Clark Sheflff

Tim Fox
Attomcy Ceneral

Wyatt Gladc
custcr county Attomcy

5

Rick Krm
Fon Pcck Executive Board
Membcr
Vic. Chrirpcr3on

Reginald Michael
D€pa(ment of Corrections
Director

Angcla Russcll
Attomcy

Ceri Smail
Profcssional & Community
Organizations

Mont!nr Bolrd of Crime Control
5 S l^ast Chancc Gulch

PO Box 201408
HelenaMT 59620

Phonc (406X44-16&
Fax (4o61u44722

TTY (406)444-7099
\,1rw.mbcc mt Bov

November 23, 2020

Cory Reeves
Cascade CO Sheriffs Office
3800 Ulm North Frontage Rd
Great Falls, MT 59401

RE: 20-CV01-92712 - Keeping Cascade County Safe: COVTO-19
(Please refer to the above grant number in any correspondence.)

Dear Cory:

The Montana Board of Crime Control (MBCC) congratulates you on the award of your
application.

Enclosed is your grant award and necessary instructions. lf there has been a change in the
Official Budget Representative or Project Director since the time of application, please complete
a new signature page (htto:i/mbcc. mt.oov/Fundino/FormsJnfo) and submit it with the signed
award documents. Please have James Larcon, Chaiman Cascade Co Comission,
complete and sign the following:

Grant Award
Special Conditions
Ceftifications Regarding Lobbying; Debarment, Suspension and Other
Responsibility M atters: and Drug-F ree Woftplace Requirements

herffrainlnoCivil Rights Training Ceftiticate - htto://mb cc. mt.oov/Workino-Tooat
Rlsk Assessrnent

quarter/reporting period. Below is your user lD and password for loggin

Documents require original signatures and must be returned to this office.

All grant funds are provided to subgrantees on a reimbursement basis, with proof of expenses
incurred.

Quarterly Narrative and Financial Reports are required. You can begin reporting in the systems
16 days after the quarter opens and reports are due within 'lO days following the end of each

Narrative and Financial Reporting Systems at htto://m mt.oov/Fundino
note these are two separate systems and the lD and password are used for both

Your User lD is: CV01-92712 Your lnitial password is: OTO1

Please looin i mediatelv to set uo vou I o rofile and email contacts to receive the reoortino

g in to bolh th
/ReDortino

e
Please

remtnder emails. Please print the Narrative and Financial Reporting lnstructions as a reference
orti

lf you have any questions regarding your grant, please contact Mark Thatcher at (406) zl44-
3605.

Sincerely,

--{AJ"6"Pr

//mbcc.mt ovlF

Natalia Bowser
Crime Control Bureau Chief

Derek Vanluchene
Public Representative

Enclosures

ts\{

Peter Ohman
State Public Defendcr
Ch.irp.r$tr





STATE OF MONTANA
BOARD OF CRIME CONTROL

5 Last Chance Gulch - Helena MT 59601-4178

Phone: (406) 444-3604 Fax: (406') 4444'122

Subgrant: 20-CV0l-92712 Keeping Cascade County Safe: COVID-I9

Grantee: Cascade CO Sheriffs Office
3800 Ulm N Frontage Rd

Great Falls, MT 59404

FEIN: 816001343
Duration: l0/01/2020 throtgh 07 l30lZ0Zl
Proj. Dir: Cory Reeves

Special Conditions

Please see attached Special Conditions

l, as authorized representative of the above grantee agency, hereby signify acceptance of the above
described grant on the terms and conditions set forth above or incorporated by reference therein.

James Larson

Chariman Cascade Co Comission

Date

Award Date:

Federal Amount Awarded:

State Amount Awarded:

Guaranteed Local Matching:

Personnel:

Contract Services:

Travel:

Equipment:

Operating:

Total:

$0.00

s0.00

$0.00

$ 15,8 r 3.00

$0.00

Total: $ 15,813.00

Source of Federal Funds: 16.034 - Coronavirus Emerg. Supplernent Funding

s1s,813.00

Natalia Bowser

Crime Control Bureau Chief

Dept. of Corrections

Montana Board of Crime Control

Date

GRANT AWARD

s 15,813.00

$0.00

$0.00

I am pleased to inform you that the Board of Crime Control has approved your application for financial
assistance. This grant is subject to the special conditions listed above, general conditions attached
hereto, and must be implemented and administered along guidelines already established by your agency.
This grant shall become effective, as of the date of award, when the grantee signs and returns a copy of
this grant award to the Board of Crime Control.

Funds allocated to this project, both awarded and matching, must be obligated prio( to: 07l3Ot2OZ1

/ ,:t..-r '.-, ,., -,





December 8,2020 Contract #20-198

Agenda Action Report
Prepared for the

Cascade County Commission

ITEM: Contract 20- 198

CDC COVID-19 Vaccination Program
Provider Agreement

INITIATED AND PRESENTED BY: Trisha Gardner,
Health Officer

ACTION REQUESTED:

BACKGROUND:
This agreement sets forth requirements to receive the publicly funded COVID-19 vaccine,
constituent products, and ancillary supplies at no cost.

TERM: nla

AMOUNT: nla

RECOMMENDATION: Approval of Contract #20-198

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Mr. Chair, I move that the Commission APPROVE Contract #20-198, CDC COVID-19
Vaccination Program Provider Agreement

MOTION TO DISAPPROVE:
Mr. Chair, I move that the Commission DISAPPROVE Contract #20-198, CDC COVID-19
Vaccination Program Provider Agreement

Approval of Contract #20-198





CONTRACT

2 0- l9 r

CDC COVID-19 Vaccination Program
.- Provider Agreement

Please complete Se(ionr A and B of this form as follows:

The Centers for Disease Control and Prevention (CDC) greatly appreciates lour organirationS (Organization)

participation in the CDC COVID-19 Vaccination Program. Your Organization's chief medical officer (or equivalent)
and chief executirae officer (or chief fiduciary)-colhctively, Responsibh fficers-rnust complete and sign the
CDC COVID 19 Vaccinotion hogrom Prwider Requircments and Legot Agr?f,n ilt (Sectron A). ln additon, the CDC

COWD- t 9 Voccinotion Prqrom Prwider Profile lnfomation (s€ctior, 8J mutt be comphted br each va(cination
location covered under the Orgnnization listed in Section A.

Section A. COVID-I9 Vaccination Program Provider Reguirements and Legal Agreement

org5oizrtirfl'r l€gEl n rE

lrnrbcr o,-ffd Eccitaiqt bdon, qrlrcd byqr{ agE.flEnt

o,ganizatioitc|edpoe (ffit1$41m

E r.e @ ,atun & nooitotd orl, ui, r,ve qa &ifid o,r.c.t ffibr tt, cwh rgvc.cino.rx ptq$m

V sr*t address l. l15lllt$rtasouh

Cot nty: Cascade u.* 'wEl 59401
7lP

L!'t trrnE: FiEt nxn : 
RlYm(nd

I

Tr,.: CorrodMrdioll)itrrr Ltc',,u,. $..q nEl ,r".*- n rr*
_rm.*..vjFqryr:

sttttr.d(}lr! li lrm 2qh $tta S 5lr!!r addss 2:

Crtyr
Gre:rFalls

County

Lird? hiti.i

MEDP}TY$.Lrc{&4

.VT 59405slatei ztP

CDC&

Organ ization identilication

Responrible officers

'v srr*t addnrr I

Cltyl Geat Falls

t!helro,,? ({16} ?91 -9261

Firrt nim€l frisha

Emall: tgardner@cwcedccumtyurtgov

Gsdrs

I I 5 4lh Strrct South

Cascadc J940 t

C5c.& CGrEty - City{unty Hcalth ncpsml

s&ert .ddr"s1 Z

City: Great Falls

Fo. th€ ptrpo*! ofrti! agrlefter{, h addtixr to Orgoniatb.\ R6ponsiHe O6c€6 n ,!ad bdo, rril eto bt xcq,trtle fo. comf*xre iirh the
<oidtir6 tptdai€i, io ttit aglt"rrlnt Ih€ i.Kirruir.lt li$rd babw ?rxrn Fovire ttrcir tg.riu!! afrtr rt}E'ing thc rgttrnerf nqt,lrtncnts,

Gsyur

rdlerE f,. 
({06) tt5+2771

Cescede

clllcfEcgr{E_oftrr (c !!!f!{s4ryLt@,rn goL

Last naaYt€l

Slnald*!$ l

G'9/:lrr?o P.9. I ol,

Comty:, -s..q, Y



Agrcement rcquiremcnts
I uode.Etand fiitt ts afl agrecfimt fu],ran Ory,onhoaion ond CD<. This p.ogrcfi i5 parl of o collabontion undcr aha rctevoat tta.€, hcol, ot tanito,iot .\!
ifir,enization gogrcm's <oopctotivc ogrccment with CDc.

lo .C';.itw gne ot mo.t of the publicry lwded COWD-|| ya<<in6 (COVID- 19 vq<.in.l, constitucnt Noducts, ond oncillory tuPPlies dt oo cott,

Orydakdtion og,ut aho? it will.odharc to lha lollowlng rcquircm.ntt:

l. Orgrnizatien must administer COVID-19 vaccine in a(cordance with allrequirements and re(ommendations of CDC and CDC'S Advisory

Committee on lmmunization Pr.ctices (ACIP).

2- Within 2,t houR of.dminiit€ring a dose of COVID-19 vaccine lnd idiuvant (if appli<able), Organization mutt record in the vaccine .ecipient'l

record ind report ,equired information to the relevant 5tate, local. or territoflal publi( health .uthority. Detailt of required informatron

(coll€ctively, V.((ine Administration Dat.) for reporting (.n be found on CDC'S w€biite.)

Organization mu5t rubmitVaccine Adminlst.ation oata through eithe. (1) the lmmunization infurmation system (lls) of the state and localor
territori.ljurisdi(tion or (2) another syitem designated by CDC a(cording to CDC document.tion rnd data requirements.r

Organizition murt preseNe the re(ord for at least 3 yea6 followang va((ination, or longer ifrequired by state, lo<al, orterritoiallaw. Such

_ record! mujt be madJ.vaihbh to tny federal, state, lo(al, or territorial public health department to (he ertent authorized bylaw.

t. Organilation must not lell or seek r€imbursern€nt ior COVID-19 va<<ine and any adjuvant, tyringes, needles. or other constituent products and

.nq!!ry igpplFr.lE! $ghderllg9yqrqn9[.pr9y]qes ![hqu! !9{.!o o.rgln!e!q!:

a. O.ganizltion murtldminister COVIO-19 vi((ine reglrdleir ofthe\6(cine re(ipienfs abi-lity to pay COVID--19 v.ccine .dminisvation feeJ.

5. Eefore admlnlsterlng COVIO-l9 vacclne, Organizailon must provide an approved Emergrncy Usc Authorizaiion (EUA) facl sheet or vaccine

_ info.mation stateficnt (Vl!), is requircd, to each vr(ine rc(ipientjhe .dult (aregiver accompinying the re(ipient, oroth€( legal reprrsent.tive

6. Organization'5 COVllt 9 v.(cination rervices must b€ (onducted in (ompliancc with COC'! Guidon<.lor hnmunizotion ScNicesAtring thc
COVIO- l9 Pondemi< for iafe delivery of vaccineJ.l

,. Organization must comdy with CDC req'Jir€ments for COVIO-19 vac<ioe management.Those requirem€hts in(lude th€ following:

.) Organization must ltore and handh COVIO-l9 v.ccina uMer proper conditions, in(luding mrintaining cold chain (ondition5 and (hain of
cunody at all times in accordance with the manufacture/r pi(kage in5ert and CDC guidan(e in CDC'S yoccinc Storoga and Hondling Toolkit,

which willb€ updated to in(lude !pe(ific informrtion rclated to COVIO-1 9 va(cine,

bl Organizatlon must monltorva((ine storage u n lt temperatu res at alltimes usinq equipment and practices that comply with guidan(e in CDC'5

Vaccin. Storage and Hondling T@lkit.;

(l OB.nization must comply with ea(h relevantjurisdiction'! immunization program guidan(e for dealing with temperature excursions;

dl OrgEoiz.tbn mun monitor and (omply with COVlO.l9 vaccin€ expiration d.tes; and

tl Organization must p.elefl€ allre<ords related to COVID-19 vaccine management fo.a minimum of 3 yea.s, or longer if required by 5tate.

locrl or tenitorialhw.

L Orgmizition mu$ rapon th! numbar of dole! of COVICI-I9 vaccln€ and.djuvents that were unurad. ipoiled, cxplrrd, or wartrd ar nqui.rd by
the rutv.nt rudldktlon. -

,. Organil.tlon musl qnply with. fuerd lnitructlons lnd tlmelin€r for dlrposing of CoVIO-1gr.(cin. .nd rdjuvlnl includinlunuscd dotr!.r

IO.O.grnir*bn mu3t Gport lny.dwrr€ etenB fullowtng v.ccln tion m the V.(cinr Adve6r EtEnt nlportlng Syrt m (VAEiS) ( 1{00-822.7967 or
http!r-vae'.!.hhr.go!!ontigl"htnrl).

I t . Organir.tk n mu3t ployide a @mphtld Co\rlo.l 9 va(inatbn E<ord card to rvery COVlO.l 9 vrrlnc l.(lpiant th€ tdult c.rcglver

_ rccqnp.ny.lg thaJt(iphnt, or othrr hgal llprlrlnt tl'ra.t.(h COVlB.lg v.cclnc shipmlnt will indud! COVp-t 9 vrrg!!$on re(ord (trdi. _
I r' rl orgrnlr.tion must comply wlth.l.ppakrbL cqulGrnents.s s.t forfn by thc U.5. Food ind orug Admlnbtntlon, lndudtng but not ffmitrd to

rcqulrtnr.nts ln any EUA th.t co\rers COVIO- 19 vlc(ine.

_}f .9p!nia!91 nygdmlnista, COfItll 9 v.cdnc in complhftr with rll .pplkrbh rt te .nd_territoii.l vr<dh.ton hwr_. _
!'J<t idlntltt d grrldai<a fo? updaisr Organi:.tion mutt cofipty wrth luch upd.te!
' !!vw (!S9o,,!!ssl:]$&Sgi(,p-.l!(t.'LCg!!'rl
| | r. . .lsjc vls! Fil ercq.!n!r, ,.it:\-ht. ,

I rit,1 eilg.r _..icc.rcr .p$ie..:E:gii 9!!!!llrrqll!l1r
' 1y1s,g!gg9' ;vqggnq3jgg,4lqlt r- $origglOD4l$ -rlqtl

lfflffiSfffill$;"E$gffiiiilifdcf ifP;l9;f,fle&"r.;98:i31,fstf"llfssllffisi',Iffifl,;"#ni,JT,rJrc$dnlrdvx(irutmu!,.m,!n
' S.! Fub. 1,, tro. t09.r ll, Put*< H$lth Slrvh Act !.9f .3, aI U,S.C, I l47d{d.nd {i U,S,C. I :47d{t; t5 Frd, Rrg, 1t,lf8 l5,ml (M.lth t 7, 2Om).
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t, ignitrftt 6.r*radltrdrb*dfulffi(,,.rt, e@},{?,, otd q6,aof @ti,trffi h 
',,,-/rOCAl,!r9t 

r<it
l/odqgtAadt qbd at airtaa.firt$,iun ntr ffifuye,r,d arrttll.itffia Fqid.A ia tar'd,EA etrbul[,
Irr.dtortrr6-ffi .!r!.friddrdtftnt d pr17rtat lot CNE, 9 vudrlr ffid*n &B sffi b, Ortfidoo tu qrl
,k[.diottrrrillirq,hdr*rgtdrfrffitorllcdt<c,c,Wd,qdat rffii ltro.rcatdSlrvfttrffi,doo
@Dt9lHA!tr. i*rlr-fu cffir, COUDr9Ed.&,-a.* u* a, H ffirc ffir
pqna f A7,*tErar**rdr.rrqr-lranc!flrrrrp.rtao drrffi @tDl9wd. &, d, taa
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Gcy€r

'u7
Date:

'gtigry,

- R.avmdrrrfi narF:1-
1., 1 ,i'. t--.Y

L-a9t .|a.ne: M'ddle rnrtral:
Gar&cr

Dale ty
-. Trkhatltsl rurme:

'Irttit,irfdEa!iirr@rrryrrrnttgr.ldt!.rt* aqip@ttb-l9Obrllpo,t i.E oanqitrdnki,af fta,'tfr*! af.o?A?iri(t1bo
dtrltiarbi &.lr riclrae ktqr, C.g,ta.qr a" rlrlrEd Ga rr,.t6,.. r?rit /Dir...*dt7CD(r ntdr Oiri.rdd! It!(rirr { dt, or6r,lo"
totatio!,Ja<*rt 3l. flt !.E a:itnaar it,qtitC.E ,drart n ont dE loc6tbn o$odntd !rid,el xlrirft.r

fqffiadr. &&ai,red

Organization lledical Director {o t equivolent)

Last aramq

Chief Erc<utive Oll)<er (chief fidvciary role)

sxlLrratUIe:

Oae Di$or€d



- Ll( a(-)\/lll I I \.ra{ lar.lltorr Pr0or,trn :'ro..r :ler Aor,.1' 119,,,

Section B. CDC COVID- l9 Vaccination Program Provider Pro6le lnforrnation
l4cota comphaa aod tign thts to.rn fo. yow Oryoni2oaion to(lotioo, ll you orc cn.",lling on bcholl ol onc ot more other ofrliotad OrgqDizotion

voccinatloa locoaion\ @mpl?.a aod 
'ign 

ahis fom lot eoch txotion. Each lndiidvol Otgonizoalon vaccindtioo locotion musa adhQre to the

rcqui'.menat listed in Scction A.

Organization lo<ation namer

Casce& City{ounty Hctlth Departmcnt

t Will onoth.t Oqonizotion od.t COVID'!9 voc<ine lor this sita!

' E.IIYES: ptovkk Orggnizdtion nomc:_

Organization identifi(ation for individual locations

Conta<t information for lo<ation" primary COVID-19 va(cine <ootdinator

Moorehead Veda
Lart name: First namel Middle initlal:

(406) 76r-9886 . ..,, vmoorehead@cascadecountymt.gor'tmatl'

Conta<t information for lo(ationS backup COVID-19 y.ccinc coordinator

Harris Lenore
Firlt namei Middle initial:

Telephone
(406) 454-5079

O?ganization lo(ation address for re<eipt of COVID-19 va<<ine rhipments

I l5 4th Street South

City:
6reat Falls Cascade

Street addrets 2:

MT 59401
ZIP:County:

4064546959

Street address I

City:

bhphone:

County:

Street addresr 2i

Statel zt?:

Days and times* va<<ine coordinators are available for receipt of COVID-I9 va((ine rhipments
Mond!y

ftrctdricco p

YIh*S D,br thrJ ,o(atlon,

Tu.id.y tl"dnr'd.y lhur'd., Frldry
,"}

AM

PM:PMr , PMI pV: o\1

l( aglicoble: tlatckrcs ht A drea PlN, il opplicoble: Its tD, tfoppllablc:

UnkiE@ D-tg Orsanizrrt on ,D (ilqn s€ct o.r A/: Lo(rl,on /Dtl

-fhrvmdttbnl /rnav.rlEtb. p.orrlrn I rwur.td to flfi fi oddrrro,ro, mhur Lq(,/lo/r'.,O t9,t.ach loaenon.ornph{iv 5afi9n a fr nunoa. rtouu hddt d|l

,r(lbo I rtr?(wld Dt nudand', Gt l.lr{r4,,6atttartl, oN gt 2ta'E,'],.

'fonn t ft'r tnm rnurt b. | !e.n ot t?o tirrrt i mitirary i2,t.hour)lonn t. (!,9, OSOO,IrOOor lilo.trrm)

v2020.10-01
094tr':0 | P.9. . ol,

Telephone:

Last namei

.- -.,. lharris@cascadecountymt.gov
Ema[:

Street address I l

State: E
('105) 45+9650

relcpnone:

O?ganazataon address of lootion where COVID-I9 va<cine will bc admini3tered
(if different from receiving locotion)

F I

'1



f, i Ovlil- 1(,i \,'a(cinatior) Pr(xlra'n Provider Aqree,rteni

M€dird prrti(e - other rpeciahy
PharnE(y - (hain

Pharr'l.q - indepedent
A*Htlqe-F*Hli.frk
ArUk h€.lth provirer - Herally Qu.li6ed Health Center

hruk heallh p.ovir€. - nur.l Health Olnk
Long-term ora - nGing horne *i[Gd nu6in9 fa(iliry ker.lly
certi6d
t!.,rg-t.rm (rrc - nurtrg home, rlilad ru'sirlg fxility, noo-k&
crtificd
LongFler'It (.rr - asliitc{ nving

to,tgP&tm (.r! - irlE{lectuC o. d6r"lopflrent'l dishlity
tolgFrtrn (.t - aombhiirr ("& EiH [ving and nrrshq tlo rl.
h r-[6dtyl
Lrgcrn a!
Ol,Det tspa y: )

COVID-19 vaccination provider type for this location

Setting(s) where this lo(ation will administer CoVID-19 va<<ine

. Oit qlqd.y c-! hdlty
'Cdcae t.ft*ol rdrot or ur 'hlrr5lty
-(qrrtrrar(lrrct
-Cmdld*d.rernbo f.dtty
-Ht rcpvibdEq, h..lhGlEr. rnadoaFrtir, o.
qrD*l(lic

. t{o*a 0r. b*t Efrr,
hluE
tqrgFErn o," fadity (a4! .lrrritg l|dtle,.'i$cd fvirg!
indt?ctderf IviE 5fiH rirrJir!)

Approximate number o, patients/clients routinely served by this location

tarmtlrdd{(lln lsyrqqAqg9rrqf.grl, ffi-

t.rrtorrrr..tl3 t9 --6. F..i d.9?-- 
- 9L

ilifib.rddrlr6S Frr: of .g:r.d d6: ryf
I{r tacrd rripa paDnlr'/clnas rlan pcrElrcn .,!ragq

_ E *.t t lr rf. 4@.ft6,fl sw tit qc g,ug Et'rtr' 1./Nf unkr,'/nJ

_lE{!r !'{rrr b(orto,t e.rrEaral" arti' ogE grulr Enalr lr0(. f ur&oraJ

l&ta? 
""l,lc 

bcdon doar rDr raar dA qE giqaB &trr ,t,.r rmetol'il

[xO( tp'rrrurru*Drtl

Corn rl!r(|al vx(inatioo lervke provider

Corllctixr'/ff"otioat lrcahh iervk6
tl".th (entlr - cqnounity (no.t-fueoll, Qlrifcd ltc.lth CenEr/
,u!-&lr.a Hrafrh CLtk)
Haaltr ccittr - .r*Jrrtt q tlfi€a"
Ht*h crnE - crpath.l
l{G t crrt - 

'ID,/H|V 
dni(

H!*h clntt - rhrdlnt
HqEh*hc.€pruvi&t
l{ortitJ
hdlr Hdh s.rri!
TriD.l hGSr
l.dd frctb-hnraymdcf:
l/he(dFclic-prc-ir
fkdol F*lk"- rernal nldcha
r,kdol Fxlk. -OBlGYlr

. PtE maq
EAfi< hcenn <lnt {c4 lEl h..fh d.p tmcrtt}
:sd!@a 0( - gr.d" Ia

CElfct
- lt,.W , q d,-tlE !-(ilrdan dt* - point oa dl'p.ftnng OOO)

ErtFrylodo - nrd.c*tt
-. ugrrtcbffy

fvo.fplre
; odrv$Fili )

ln{luenza vaccination capacity ,or this lo(ation

i!rylrrdiarolo qtrt dc.r.q!+!d qIA nrE1tlEg ottu 2g$.4!{tirDr..!oc ll9= _
lEfllaVllE.-afua.o rcilcdora nn cdr*ranrrsdty at'i b(!do(l ir f0r$ro' fntrr lfftr,nftronrl,



Population(s) served by thi3 location (select all that appl)

Z General pediatric population

T6eneral.dult population

ZAduhr 65 yea15 ofage and older
Z Lonq-term carefacility residents (nursing home, assisted living, or

independent living facility)
I Health care workers

Z Critical infrartructu releisential ,rrorkers (e.9., education, law

enforcement, food/aqricullural workels, fi re Seryicet)

AMllltary - a(tlv! duty/rcservet
a Military - vetefan
Z People erperlencing homelessness

additional 1o-dose MDVs

Zlf YEs {Liit lls ldentifier: 80:20 
- 

) opltonol' Lrralv'bkrttk tl unkooltn

tf llot, phrsc ?xpl.in pl.m.d mlthod ,or lepo(lng ,vadn€ adminiltratk o d.ta to th€ iuddktiofi3 ll5 or oth€t d6ign t{Llystem at .rquir€*

Agproximately 500Refrlgerated (2'Cto8'C): No capacity Ol

F.oren (-15'Cto-25"C): . 
- t{o cap.clty Ot

Ultr.-ftozen (-6Ot to -8Ot): gNo capi(lty Ot

500
Approximately

4pPlglmately

Does your organizataon currently.eport va(cine adminittration data to thc atate, lo€al, or territorial
immunization information sFtem (llS)?

Estimated number of lo-dose multidose vials (MDVs) your location is able to store during p€ak vac<ination
periods (e.9., during back-to-s(hool or influenza season) at the following tempe.atur€5:

Storage unit details for this location

LabRepCo/LABLD-25-HC/Ftide

I attest thrt e.ch unlt listed will m.intain the appEp.i.t€ tempar.ture
nnge indlcated .bore (Fkose tlgn ond &td;

Oate:

t_:

rt

5.

a fC a OV:)' I 9 Vaccina[io,1 Prograrr Proi :Cer {gre.'ne:lt

Pregnant women
Racial and ethni( minotity grouPs

TTribel (ommunitie!

People who are incarcerated/detained

Z People living in rural communitiet

7! People who are underinsured or uninsured

Z People with disabilitiet
? People with uode.lyir'q me4lqal (o!E!itionst th.t .re rjik f.ctoti fo,

sewre COVID-19 illnes5

Othet peoph ot higher isk fot covlD-\g (specify: )

additional l0-do5e MDVs

addition.l lo-dose MDV5

Lirt brlnd/modclrtypc of rto.rge units to ba ured br storing
COVIO- I 9 v.<sh rt thl3 locrtlon:

L TuboAh[]BF2+l/Frcczr

2,
LabRepCoiLA BLD-2 5-HC,/Fridge

i-cai."Uptarmr"yOf rrctororlocrtion!vrccinc-coodlnr-rtor:lgnrturer-

ogtg,/lo Pllr 6 ol ,



Providers practicing at this fa(ility
tnt?rtJ,(3iort: Litt How ot tk.o*l h?qkkqe lwidctt o? thit kotio.t wlp hay. pr"scdb otttrrqity (i.c., tulo. DO, NP PA, RPh/

ProYide. Nama Title Li<an'. No.

I

09,It.m P.gi , or 
'

(additionol for at end of form)

SUBMIT FORM



Montana lmmunization Program milil$

COVID-19 Vaccination Program Provider Agreement Addendum

This addendum captures information about your facilities to aid in approving your COVID-19 vaccinator enrollment and
providing support during the vaccination project.

Organization Name
Cascade City€ounty Health Dopartment

COVID Organization lD __(Official use only)

.. Cascade Citycounty Health Department
Locatron Name COVID Location lD (Official use only)

Point of Contact for lnformation Reported on this Addendum

*.,uTrisha Gardner Em a i I 
tg"r{n"r@*.*dscountymt.gov 406-791-9261

Pho ne

Vaccine Temperature Monitoring Capabilities
Data loggers are ditital thermometers capable of continuously monitorint and recording temperatures on a

predetermined schedule. COVID-19 vaccine providers must have a data logger in each vaccine storag€ unit and transport
cooler.

At a minimum, data loggers must:
. B€ continuous recording devices that take readings at least every 30 minutes

. Read temperatures from a buffered probe

o Display the current, minimum, and maximum temperatures on the outside of the storage unit

. Generate historic data that is able to be archived, reviewed, and sent to the lmmunization Program

ln the table b€low, list the data loggers/thermometers to be us€d to monitor your COVID-19 vaccine inventory. lf the

thermometer is built-in to the storage unit, list the make (brand) and model of the storage unit.

oggerfihermometer Make (8rand) Model

VFC400/Control Solutions vFC400-3

I attest th.t each deyice listed above mccts thc r.quiremrnts br monitoring covlD'19 vaccine'

Mont ne Datr Repoft Consent Statement
Montan. hes tn opt"ln llS (imMTrex), requlring consent be obt.ined and applled to a patient record in order for

immuniration informetion to be accessible. Facilities submining data via HL7 document consent in their EHR, allowint
for the rel€ase of th6t lnformetlon to the lls. Plcise review internal prectices end documentetlon processes to ensurc lll
inEndrd COVtD.19 vrccination data ls submltted. Once finali:ed, facilities will receive additional guidance and

instructions on reportlnE admlnistared COVI0-19 vsccine to persons who decllne ll5 consent'

Monun! Irnrnunimtio6 Pttgrtm Foin 2/t5 - COVIO''II Vlcol .lor Enohrrrtnt Addcndutn ttO'ty29201 Prc, 1 ol 2

I



COVID-19 Vaccination Data Reporting
All facilities must submit a primary and back-up method for reporting COVID-19 vaccination data. All data must be
received within 24 hours of vaccine administration and include the required data elements. lnability to submit all
required data elements may result in alternative data reporting methods being required. Data elements end other
information can be found on our website: https://dphhs.mt.gov/publichealthlimmunization/covid19.

COVID-19 Vaccination Data PRIMARY Reporting Method
HL7 submission: Electronic Health Record {EHR) currently submits the required immunization data to the l15

imMTrax- Direct Entry

Approved external mass vaccination system

Other (please explain)

Unknown, please contact us to determine the best option

COVID-19 Vaccination Data BACK-UP or Emergency Reporting Method (check all that apply)
Ht7 submission to llS: Electronic Health Record (EHR)actively submits the required immunization data to the l15

imMTrax- Direct Entry

Approved external mass vaccination system

Spreadsheet (in case of network outage)

Paper Report (in case of power failure)

Other (please explain):

Will your facility administer COVID-19 vaccinations at a Satellite, Temporary, or Off-Site location?
No

Yes

lf Yes, will your Primary or Back-Up Reporting Method be different at these locations?

Erc
DYEs {explain ):

Data Reporting Coordinator
All facilities are required to designate a primary and back-up Data Reporting Coordinator. Those designated will be
contacted with.ny inquiries regarding date that is missin& invalid. incomplete, or requiring additional follow-up.

Contact Information for Location's Primary COVID-19 Data Reporting Coordinator
FTRST NAME: V6d. t ST NAME: M@roh€ed

TELtpHONE:4067619886

Contact lnformation for Location's Back-Up COVID-19 Data Reporting Coordinator
FIRST NAME: Leno.s LqST NAME: H.ris

TELEpHONE: 4064545079

E]
tr
tl
tr
E]

tr
g
D
!
D
D

l ontah! lrmuo'altion Prcora'n Fo,rn U5 - COVlO,l9 Vtcci6at!. Enttfiiant Addandu.r' (l0ir 5?20:01 P.ga I o{ 2

EMAtL. vmoorshoad@cescsdecountymt.gov

EMAtL. lhenis@csscad€countymt.gov
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Contract #

BOARD OF COUNTY COMMISSIONERS
CASCADE COUNTY, MONTANA

James L. Larson, Chairman

Jane Weber, Commissioner

Joe Briggs, Commissioner

Passed and adopted at Commission Meeting held on this _ day of _,2020.

Attest

On this dav of 2020, I hereby attest the above-written signatures of
James L. Larson, Jane Weber and Joe Briggs, Cascade County Commissioners.

RINA FONTANA MooRE, CASCADf, CoLTNTY CLERK AND Rf,coRDER

* APPROVED AS TO FORM:
Josh Racki, County AttorDey

DEPmY CoT]NTY ATToRNEY

* THE CouNTy ATToRNEY HAs pRovIDED ADvIcE AND AppRovAL oF THE FoRf,cotNG DoCUMENT LANGuAGf, oN Bf,HALF oF THE BoARD
oFCASCADE CouNTy CoMMIsstoNERs, AND Nor oN BEHALrororHf,R paRTrESoR ENTtrIEs. REVIEw AND AppRovAL oFTHrs DocuMENT
By rHE CouNTy ATToRNf,y wAs coNDUcrf,D soLELy FRoM A LEGAL pERspECTIvE AND FoR THE ExcLUsrvE B[NEFrr oF CAscADf,
CouNTy. OTHER pARTtEs sHouLD Nor RELy oN THIs AppRovAL AND sHouLD SEEK REVIEw AND AppRovAL By rHEIR owN REspECTIvE
COUNSEL.





December 8,2020 Contract #20- 200

Agenda Action Report
Preparedfor the

Cascade County Commission

ITEI\,I: Contract 20-200
Amendment Number One
Contract No.: 20-25-5-41-167-0
Healthy Montana Families
Home Visiting Program
Contract for CARES ACT Package Funding

INITIATED AND PRESENTED BY: Trisha (iardner.
Health Officer

ACTION REQUESTED: Approval of Contract #20-200

BACKGROUND:
This amendment is to increase compensation to the Healthy Montana Families Home Visiting
Program contract for telehealth supplies and services.

TERM: June 23, 202O - January 31,2021

A]\IOUNT:

RECOMMENDATION: Approval of Contract #20-200

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Mr. Chair, I move that the Commission APPROVE Contract #20-200, Amendment Number
One Contract No .: 20-25-5-41-167-0, Healthy Montana Families Home Visiting program,
Contract for CARES ACT Package Funding

MOTION TO DISAPPROVE:
Mr. chair, I move that the commission DISAPPROVE contract #20-200, Amendment Number
one contract No .: 20-25-5-41-167-0, Healthy Montana Families Home visiting program,
Contract for CARES ACT Package Funding

$ 8,250.00 (increase in funding)

$ 254,603.00 (original amount)





CONTRAGT AMENDMENT NUMBER ONE
CONTRACT FOR CARES ACT PACKAGE FUNDING

CoNTRACT NUMBER 20-25-541 -1 67 -0

CONTRACT

2 0- 2 0 0

- . his TASK ORDER AMENDMENT is entered into between the Montana Department of Public Health
and Human Services, (the "Department"), whose contact information is as follows: 1625 11th
Ave, Helena, MT,59601, and Phone Number 1-800-762-9891, and Fax Number (406)
444-2750, and Cascade City-County Health Department Tax lD B1-6001343, 1'15 4th St. S. Great Falls,
MT 59401, and (406) 791-9262 for the purpose of committing the Contractor to provide health related
services required by this task order.

Effective November 20,2020 this Home Visiting Task Order is amended as follows. Existing language
has been struck; amended language underlined.

1. Section 3, Services To Be Provided, will be amended as follows:

A The Contractor agrees to:

1. through 27. Remain the same

28. Adhere to CARES ACT Packaoe Fundinq usaqes and limitations. as set forth in
Attachment K

Remains the same

2. Section 5, Compensation, will be amended as follows:

A. through C. Remain the same.

D. Pursuant to CARES Act Packaqe Fundinq Contract Amendment: Contractor will receive $8,250.00
irhin five business da on execution of thVS uo is Amend ment for telehealth su DO lies & services

as described in Attachm ent K: CARES Act Packaqe Fundinq. Contractor understands that CARES
Act Packaoe Fundino will be vo ided if the Amendment is not executed before close of business
on December 30th, 2020

Page 1 of 3

3. Section 6, Source of Funds and Funding Conditions, will be amended as follows:

A. through C. Remain the same.

D. The source of funds for the CARES Act Packaoe Fundinq Amendment are from the Coronavirus
Aid. Relief and Economic Securitv Act (CARES Act).



Except as modified above, all other terms and conditions of Contract Number 20-25-541-167 -0
remain unchanged. This Amendment consists of 2 numbered pages, in addition to Attachment K

The parties through their authorized agents have executed this Contract Amendment on the dates set
out below.

MONTANA DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES

BY Date
Jamie Palagi, Administrator

CONTRACTOR
BOARD OF COUNTY COMMISSIONERS
CASCADE COUNTY MONTANA

By: Date
James L. Larson, Chairman

By Date
Jane Weber, Commissioner

By: Date.
Joe Briggs, Commissioner

ATTEST

On this _ day of _, 2020, I hereby attest the above-written signatures of James L
Larson, and Jane Weber, and Joe Briggs Cascade County Commissioners.

Rina Fontana Moore, Clerk & Recorder

- APPROVED AS TO FORM
Josh Racki, County Attorney

Deputv CouNrv ArronNey
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AUTHORITY TO EXECUTE

. Tne Couurv ATToRNEy HAS pRovrDED ADVIcE AND AppRovAL oF THE FoREGotNG DocUMENT LANGUAGE oN
BEHALF OF THE BOARD OF CASCADE COUNTY COMMISSIONERS, ANo NoT oN BEHALF oF oTHER PARTIES oR
ENTITIES. RCVICW EruO APPROVAL OF THIS DOCUI/IENT BY THE CoUITY ATToRNEY WAS coNDUcTED SoLELY
FRoM A LEGAL pERSpEcflvE AND FoR THE EXcLUStvE BENEFtT oF Casceoe Couttrv. OrgeR pnnflES sHouLD
NOT RELY ON THIS APPROVAL AND SHOULD SEEK REVIEW AND APPROVAL BY THEIR OWN RESPECTIVE COUNSEI



Attachment K to Contract No. 20-25-5.41-167-0

CARES ACT PACKAGE FUNDING

..-icope of work:
The CARES Act Package Funding Amendment is outlined for specific populations and locations within home
visiting. The purpose of these funds is to provide virtual home visits to clients during the COVID-19
pandemic. This is one-time funding to purchase the needed technology.

Funding Usages and Limitations:
These funds must be spent in their entirety by December 30,2O2O.

lf there are item(s) outside of this list, please include the rationale for the item(s) in the submitted plan. HMF

will have the final decision as to whether or not an item is eligible for the CARES Act funding.

cunding Requirements:

\-,'lease note the responsibilities below that are required with this funding:
1. Submit a plan to mtmechv@mt.sov for sustainability past December 2020 by 17/2O1202O lno more

than one page in length).
2. Submit a plan to mtmechv@mt.sov that outlines how the purchased items will support the service by

LLl2Ol2O20 (no more than one page in length).

3. Provide all receipts from purchased telehealth equipment and supplies that total to the amount above

with the regular monthly expenditure reports.

Page 3 of 3

Eligible items for purchase include:
1. Upgrades to home visitor's laptops older than 4 years old

2. Tablets with Wi-Fi or data capabilities

3. Hot Spots

4. Prepaid monthly data for Hot Spots and/or Tablets

5. Headphones
6. Microphones
7. HIPAA compliant virtual platform subscription





December 8,2020 Resolution #20-69

Agenda Action Report
Preparedfor the

Cascade County Commission

ITEM: Budget Amendment
Home Visiting Program
Contract for CARES ACT Package Funding

INITIATED AND PRESENTED BY: Trisha Gardner,
Health Officer

ACTION REQUESTED: Approval of Resolution #20-69

BACKGROUND:
This resolution is to increase budget authority for the Healthy Montana Families Home Visiting
Program for telehealth supplies and services, as per Contract 20-200.

TERM: June 23, 2020 - Jannary 31,2021

AMOTINT: $ 8,250.00 (increase in funding)

$ 433 ,323 .19. (original amount)

RECOMMENDATION: ApprovalofResolution#20-69

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Mr. chair, I move that the commission APPROVE Resolution #20-69 increasing the budget
authority in the Health Montana Families Home visiting program, Fund 2973-303, in the amount
of$8,250 in expenditures offset by grant revenues in the amount of$8,250.

MOTIONTO DISAPPROVE:
Mr. chair, I move that the commission DISAPPROVE Resolution #20-69 increasing the budget
authority in the Health Montana Families Home visiting program, Fund 2973-303, in the amount
of$8,250 in expenditures offset by g.ant revenues in the amount of$8,250.





BEFORE THE BOARD OF COUNTY COMMISSIONERS OF CASCADE COUNTY, MONTANA

IN THE MATTER OT A BUDGET

APPROPRIATION WITHIN CASCAOE COUNTY

HOME VISITING GRANT FUND COVID-19 INCREASE

RESOTUTION 2G69

WHEREAS, the Commission approved Contract #20-129 August 11,2020 which included funding in the amount
of 5433,323.19 for Home Visiting services provided by the City-County Health Depanment, and

WHEREAS, the Commission approved Contract #20-200 this day, amending Contract 20-129 and providing
COVID-19 funding in the amount of 58,250 for telehealth supplies and services, and

WHEREAS, a budget amendment is necessary to increase the appropriations to provide the budget authority in the
amount of 58,250 which is offset by grant revenues in the amount of 58,250; and

WHEREAS, pursuant to Section 7-6-4005, M.C.A. 2019, the Board of County Commissioners has the power to
appropriate funds within the budget; and

NOW, THEREFORE, lT lS HEREBY RESOIVED by the Board of County Commissioners of Cascade County
the appropriation adjustments are to be made as detailed in Attachment A;

Dated this 8th Day of December, 2020

BOARD OF COUNTY COMMISSIONERS

CASCADE COUNTY, MONTANA

JAMES L. tARSON, CHAIRMAN

.IANE WEBER, COMMISSIONER

JOE BRIGGS, COMMISSIONER

ATTEST:

CLERK & RECORDER/AUDITOR

mke
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December 8,2020 Contract #20-204

Agenda Action Report
Preparedfor the

Cascade County Commission

ITEM: Amendment to Contract 20-74 Montana DPHHS
CARES Act Grant - Second Payment

INITIATED AND PRESENTED BY: Trisha Gardner, Public Health Officer

ACTION REQUESTED: Approval of Contract #20-20-204

BACKGROUND:
On June 17,2020, the Board ofCounty Commissioners adopted Contract 20-74 which is an
Agreement for funding made available under section 601(a) of the Social Security Act, as added
by section 5001 of the Coronavirus Aid, Relief, and Economic Security Act ("CARES Act").
The CARES Act established the Coronavirus Relief Fund (the "Fund") and appropriated Sl50
billion to the Fund. Under the CARES Act, the State of Montana is tasked with distributing
payments for necessary expenditures incurred due to the public health emergency with respect to
the Coronavirus Disease 2019 (COVID-I9). Funds can be used for current and luture COVID-
l9 response and preparedness activities, and public health operations and functions that have
been disrupted by the cunent COVID-19 pandemic. Under this Agreement Cascade County
previously received $254,603. The Amendment before the Board reflects and second offering
of$254,603 which has been made available through the Agreement.

June 23, 2020 - January 3l,2021

AMOUNT: $ 254.603.00

RECOMMENDATION: Approval ofContract #20-204.

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Mr. Chair, I move that the Commission APPROVE Contract #20-204 an Amendment to
Contract 20-74 Montana DPHHS CARES Act Grant - Second Pavment.

TERM:

MOTION TO DISAPPROVE:
Mr. Chair, I move that the Commission DISAPPROVE Contract #20-204 an Amendment ro
Contract 20-74 Montana DPHHS CARES Act Grant - Second Pavment.





State of Montana

cow1p46'
2 0- 2 0 4

Cascade City-County Health
Department
by Trisha Gardner in Public Health Grants

tgardner@cascadecountymt.gov

Po!\€red by Submittable $

05t12t2020

id. 16354253

10t19t2020

\-/ Title

Public Health - 2nd Payncnt Acceptance
.**The Deadline for
submitting this form
rs no later than
Monday November
2th. *** lf you have
any questions please
contact us at
reliefapps.covid@rnt. gov

Grant Agreenent -
Arnendrnent and
Acceptance of 2nd
Paynent - CHOOSE
ONE

YES - Ihereby checked
certify that the local
health departrnent
has or anticipates
COVID staffing costs
that need additional
support between now
and December 30.
2020. I also agree to
continue to comply
with grant
requirernents and
reporting.

Arrnunt Requested 254603.0

uncheckedNO - we do not have
further need and
DECLINE to accept
a 2nd paynent.



AnDunt Requested. 254603.0

W-9 and EFT Forlre for Conpletion

SECTION ,1 
:

Substitute W-9
REQUEST FOR
TAXPAYER
IDENTIFICATION
NUN/BER AND
CERTIFICATION

1. Nanre (as shown Countlr of Cascade
on your business
income tax return)
Narne is required on
this line: do not leave
this line blank.

2. Business
name/disregar-ded
entity name, if
different from above

07 t1712020

For instructions on howto fill out this electronic version of a W-9,
please download and read through the IRS instructions at
https://wwrr.irs.gov/pub/irs-pdf/fir0.pdf. Failure to complete these
forms correctly will delay processing of awarded awarded funds.
Autofill features from your vveb brourser may populate fields
incorrectly - be sure to DOUBLE CHECK before you submit.

3. Check the
appropriate federal
tax classification of
the person/business
whose nane is
entered on line 1

above. Select only
one of the following
options. lf you are a
nonprofit of any type
please select the
option "TAX-
EXETVPT (501(C)
(3)I'

Enter the tax
classification (C=C
corporation, S=S
corporation,
P=Partnership)

Cascade City-County Health Department

Government

Local Government - Political Subdivision of State of Mt

Choose one box to
click, as appropriate,
and then click
"Submit".



lf Other (See
instructions)

4. Exemptions
(codes apply only to
certain entities, not
individuals). Enter
Exempt payee code
(if any)

Enter Exemption from
FATCA reporting
code (if any)

5. Address (number, 325 2nd Ave N
street, and apt. or
suite no.) See
instructions.

6. City Great Falls

MTState (2 letter
abbreviation - such
as MT)

ZIP code 59401

PO Box 2305Requester's name
and address
(optional)

Please leave this
field blank - For
internal purposes
only.

7. Select Type of Tax FEIN
ldentification
Number:

....Enterthe
selected Tax lD
number in the
corresponding field
below. DO NOT enter
a number in both
fields or it will result
in the awarded funds
being delayed. Also
DO NOT enter "lVA"
in the field- - - -

3



Social Security
Number (must be 9
digits - no dashes)

FederalEmployer 816001343
ldentification Number
(9 digits - no dashes)

W-9 Ceftification Under penalties of perjury, I certify that:

1. The number shown checked
on this form is my
correct taxpayer
identification nurnber
(or I am waiting for a
number to be issued
to ne). and

2. I am not subject to checked
backup withholding
because: (a) lam
exempt from backup
withholding, or (b) I

have not been
notified by the
lnternal Revenue
Service (lRS) that I

am subject to backup
withholding as a
result of a failure to
report all interest or
dividends. or (c) the
IRS has notrfied nre
that I am no longer
subject to backup
withholding; and

3. I am a U.S. citizen checked
or other U, S. person
(defined below); and

4. The FATCA
code(s) entered on
this form (if any)
indicating that I am
exempt from FATCA
reporting is correct.

Narne of Person
Certifying this W-9
lnfornetion:

checked

Trisha Gardner

Today's Date 7t1612020



SECTION 2: STATE
OF IVONTANA - 204
- ELECTRONIC
FUNDS TRANSFER
SIGN UP

3) Bank Nane US Bank

I hereby certify that checked
the account indicated
on this form is under
rny direct control and
access, therefore, I

authonze the State
Treasurer as fiscal
agent for the State of
[Vlontana to initiate.
change or cancel
credrt entries to that
account as indicated
on this form. This
authority is to renain
in full force and effect
until the State of
Montana has
received written
notification from
either rne or an
authorized officer of
the organization of
the account's
termination in such
time and in such a
rEnner as to afford
the State of Montana
a reasonable
opportunity to act
upon it.

This is an electronic version of the State of Montana torm 204.
lncomplete forms will not be processed.

Request Type of EFT Account on File with Correct Bank lnformation

2) Name of person Matthew Pfeninger
certifying this
account infornation:



*** sToP -
Carefully enter your
bank routing and
account number.
Double check before
submitting. lncorrect
routing or account
inforrnation WILL
DELAY YOUR
PAYIVENT.**-*

Account Type Checking

123000848Bank Routing
Number

Verify Bank Routing 123000848
Number

Bank Account
Number

153910893277

Verify Bank Account 153910893277
Number

.*-* STOP - Double
check bank routing
and account number.
lncorrect info WILL
DELAY YOUR
PAYMENT.*-----

4) Granl Recipient County of Cascade (Cascade City-Gounty tlealth Department)
Name (Entity name
that applied for grant
funds )

5) Tax lD Number
(must be 9 digits)

Type of lD Number
above

Address

Phone Number

Enlail

816001343

FEIN

325 2nd Ave N

Great Falls
MT
59401
US

406-791-9261

tgardner@cascadecountymt. gov



8) Authorization

Today's Date

9) Authorized
Signature
(Electronic)

Title (if applicable) l-lealth Officer

*-" STOP - before
you submit -
DOUBLE CHECK &
review all data
before you

Public Health Grant - Contract

I consent to conduct checked
transactions
electronically

Public Health
Program Grant
Agreement

This authorization will remain in effect until either cancelled in raniting
or an updated form is submitted to the Agency you currently do
business with.

711612020

Trisha Gardner

Auto-fill features from your rleb browser may cause issues. MAKE
SURE to review & correct any fields. lf it is not correct - it WILL
DELAY YOUR PAYMENT.

06t30t2020

As the responsible authorized agent of the applicant, I certify and
agree as follows: 1. I certify to the best of my knowledge and belief,
the information provided in my application is true and correct. 2. I

understand that submitting false, misleading, or incomplete
information in connection with this application will result in
disqualification from financial assistance from the State of Montana
and may require repayment of entire grant amount. 3. I agree to
comply with all federal, state, and local laurs, licenses, permits, and
regulations including those prohibiting discrimination on the basis of
race, sex, religion, national origin, age, or handicap.4. lagree to
provide a report on the results of the activity as requested by the
State of Montana. 5. I understand that any information submitted with
the application, including but not limited to, organization name,
location, amount requested, amount received, and use of funds shall
be considered public information. Sensitive personally identifiable
information such as drive/s license, Social Security Number, and

By clicking here, you checked
agree that this
authorization will
rernain in effect until
either cancelled in
writrng or an updated
form is submitted to
the Agency you
currently do business
with.



financial information will be protected from public disclosure. O,ther
information which applicant wishes to remain confidential will require
prior approval from agency legal staff. 6. I personally guarantee the
performance of the obligations contained and agreed to in this
agreement. ln the event that lmisuse the funds or fail to use the
funds for eligible expenditures, I guarantee to perform and be held
responsible in the same way as if llvere personally the recipient of
the funds. 7. I have read, understand, and agree to all the terms
herein. 1) PARTIES This agreement is entered into between Applicant
and the Montana Department of Heatth and Human Services
(Grantor). 2) TERM This agreement shall terminate January 31, 2021 .

3) PURPOSE This agreement is entered into pursuant to funding
made available under section 601(a) of the Social Security Act, as
added by section 5001 of the Coronavirus Aid, Relief, and Economic
Security Act ("CARES Act"). The CARES Act established the
Coronavirus Relief Fund (the "Fund") and appropriated $150 billion
to the Fund. Under the CARES Act, the State of Montana is tasked
with distributing payments for necessary expenditures incurred due
to the public health emergency with respect to the Goronavirus
Disease 2019 (COVID-I9). The CFDA # assigned to the Fund is
21.019. 4) FUNDED ACTMTIES The Grantor may provide money to
Applicant for the purposes stated in this agreement. Any use of
funds for purposes not specified in this agreement is a breach of this
agreement. Applicant agrees to use the funds in a manner consistent
with their application. As approved, Applicant's proposed
expenditures qualify as eligible support without risk of penalgr or
repayment. Applicant shall not use any part ofthe funds as a match
to obtain funding for any project unrelated to Applicant's application
without the Grantor's written consent. lf Applicant's business or
organization is dissolved, sold, or moved out of state within twelve
(12) months of the original awarding of funding, Grantor may require
all funding be returned. Equipment purchased in excess of $5,000
under the terms of this agreement may not be sold by Applicant
within 12 months of January 31, 2021 without written permission by
Grantor. Public Health Grant - Eligible Expenditures:
Funds can be used for current and future COVID-19 response and
preparedness activities, and public heahh operations and functions
that have been disrupted by the current COVID-19 pandemic.
lneligible Expenditures: Lobbying or polilical purposes. Damages
covered by insurance. Expenses that have been or will be
reimbursed under any federal program, such as the reimbursement
by the federal government pursuant to the CARES Act of
contributions by States to State unemployment funds.
Reimbursement to donors for donated items or services. Workforce
bonuses other than hazard pay or overtime. Severance pay. Legal
settlements. 5) COMPENSATION The Grantor agrees to provide
Applicant direct funding assistance for eligible costs described in
Applicant's application. Funds must be used for the approved
purposes only and failure to properly document and account for fund
expenditures constitutes breach of this agreement and may resuft in
full repayment of grant including associated costs and fees.
Applicant shall reimburse Grantor for any funds used for purposes
not authorized by this agreement. 6) COMPLTANCE / REPORTING



Applicant shall provide the Grantor with a final activity and
expenditure report as outlined in this section. Reporting is a critical
requirement of this agreement and may be submitted at any time
following expenditure of funding, but no later than January 31,2021.
Applicant must comply with reporting requirements communicated
by Grantor, and file a comprehensive final report no later than
January 31,2021. Reporting requirements will be posted at
covidrelief.mt.gov. Applicant's failure to comply with reporting
requirements constitutes breach of this agreement. Final reporting
shall include ('l ) a detailed financial report and any necessary
supporting documentation certifying that all money granted has been
used for the approved purposes and; (2) a summary of the project or
event describing the impact of the funds. Upon approval of complete
and accurate reporting documents, Grantor warrants and ensures
compliance with applicable federal oversight rules and regulations.
Grantor will hold Applicant harmless for unavoidable business
failures or other unforeseen losses arising as a result of the COMD-
19 emergency up to the full amount of this agreement. Failure to
provide the required reports at the scheduled time constitutes a
breach of this agreement. 7) GRANTOR LAISON: The liaison for
Grantor is: Montana Department of Fleafth and Human Services PO
Box 4210 l-lelena, MT 59604 406.444.3130 8) LEGAL RELATIONSHTP
BETWEEN THE PARTIES This agreement does not create a
partnership, joint venture, joint enterprise, or joint undertaking of any
sort between Grantor and Applicant, its agents, employees,
cooperators, subcontractors, or independent contractors. 9)
ACCESS FOR MONITORING AND REVTEW Applicant shall allow
Grantor and its agents access at any reasonable time to the project
sites, financial documents, and activity records pertaining to the
grant so the Grantor may carry out any desired monitoring or review
to determine compliance with this agreement. Applicant agrees that
Grantor or the Legislative Audit Division may, at any reasonable time,
audit all records, reports, and other documents which Applicant
maintains under or in the course of this agreement to ensure
compliance with this agreement. ln addition, the Grantor may require,
with reasonable notice, Applicant to submit to an audit by a Certified
Public Accountant or other person acceptable to the Grantor, paid for
by Applicant. 10) FAILURE TO COMPLY lf Applicant fails to compty
with the terms and conditions of this agreement, or reasonable
directives or orders issued by the Grantor, the Grantor may terminate
this agreement pursuant to the section entitled "Termination." ln the
event this agreement is terminated for failure to comply, Applicant
shall report on resufts of the project to date. The Grantor reserves
the right to seek additional reimbursement from Applicant if the
Grantor determines that funds uere improperly received, paid in
error, or a material breach of the agreement has occurred. 1 'l )
TERMINATION Grantor may terminate this agreement for failure of
Applicant to perform in accordance with the terms of this agreement,
after providing Applicant with written notice to Applicant, of the
stated failure and an opportunity to cure the issue of
nonperformance. The wriften notice must specify the performance
failure and provide Applicant an opportunity to correct the failure
within a specified period of time not less than 2'l days. lf the failure is



not corrected within the specified period, or such other period as
agreed upon by the parties in writing, the termination is effective at
the end of the specified period. Upon receiving a notice of
termination of this agreement, Applicant shall immediately cease all
activities under this agreement unless Grantor expressly directs
othenvise in such notice of termination. Applicant will be reimbursed
for all costs incurred in compliance with this agreement prior to the
notice of termination. 12) MONTANA'S LAW AND VENUE The parties
mutually agree that any action at law suit in equity, or judicial
proceeding for the enforcement of this agreement or any provision
thereof shall be instituted only in the courts of the state of Montana,
and it is mutually agreed that this agreement shall be governed by
the lavrrs of the state of Montana, both as to interpretation and
performance. ln the event of litigation concerning the terms of this
agreement, venue shall be in the First Judicial District in and for the
County of Lewis and Clark, Montana. 13) ASSIGNMENT, TRANSFER,
AND SUBCONTRACTING The parties mutually agree that there will be
no assignment, transfer, or subcontracting of this agreement, nor
any interest in this agreement, unless prior agreement has been
stipulated elsewhere in this agreement or with the express written
consent of both parties. 14) NON-DISCRIMINATION Any hiring of
employees or provisions of goods or seryices under this agreement
by the Applicant shall be on the basis of merit and qualification, and
there shall be no discrimination in such hiring on the basis of race,
color, religious creed, political ideas, sex, age, marital status,
physical or mental handicap, national origin, or ancestry. As used
herein, " qualifications" means qualifications that are generally related
to competent performance of the particular occupational task. 't 5)
COMPLIANCE WITH LAWS Applicant shall use all money provided in
accordance with all applicable federal, state, and local laws and
written standards of the Grantor. Applicant further agrees to abide by
all applicable rrvorkers' compensation larivs. 16) MODIFICATION AND
PREVIOUS AGREEMENT: This agreement, Applicant's application,
approval email, and program guidelines encompass the entire
agreement between the parties, and no statements, promises or
inducements made by either party or agents of either pafi, who are
not contained in the writing, shall be valid or binding. This agreement
shall not be enlarged, modified, or otheruise altered without written
consent of both parties. The Grantor neither expressly nor impliedly
warrants it will renew this agreement. Upon rmitten request of
Applicant, the Grantor may extend reporting deadlines. 17)
INDEMNITY AND LABlLll-Y: Applicant shall protect, indemnify, defend,
and save the State of Montana and its agents harmless from and
against any and all claims, portions of claims, liabilities, demands,
causes of actions, judgments, and settlements, including costs and
reasonable attorneys'fees, arising in favor of or asserted by any
person or entity based in whole or in part on any acts or omissions of
the Applicant, its employees, agents, or independent contractors, in
connection with the activities described in this agreement and
attachments. The duty of the Applicant to defend is not contingent
upon an admission or jury determination that Applicant committed
any negligent acts or engaged in any willful misconduct. Applicant
shall pay the reasonable cost and attorneys, fees incurred by the



Grantor in establishing its right to defense or indemniflcation. 18)
SEVERABLIIY: ft is understood and agreed by the parties hereto that
if any term or provision of this agreement is held to be illegal or in
conflict with any state or federal law, the validity of the remaining
terms and provisions shall not be affected, and the rights and
obligations of the parties shall be construed and enforced as if this
agreement did not contain the particular term or provision held to be
invalid. 19) CONFIDENTIALITYAND PUBLIC DISCLOSURE: Ail
information submitted to Grantor by Applicant, including, but not
limited to, business name, location, amount requested, amount
received, and use of funds shall be considered public information,
except sensitive personally identifiable information and information
such as driver's license, Social Security Number, and financial
information, wtrich will be protected from public disclosure.20)
AUTHORIZATION A copy of the original has the same force and effect
for all purposes as the original. 21) DISPUTE RESOLUTION: lf any
dispute arises under this agreement, the parties agree to attempt to
resolve the dispute in good faith as follovra: A. First, by informal
negotiation between the Liaisons. B. lf informal negotiations fail to
resolve the dispute, the parties agree to seek mediation using a
mediator acceptable to both parties. C. lf mediation fails to resolve
the dispute within sixty (60) days of inilial mediation session, the
parties may proceed to contested case hearing under the Montana
Administrative Procedures Act. *ffi**:.***
ASSURANCES - NON-CONSTRUCTTON PROGRAMS OMB Approvat No.
0348-0040 Note: Certain of these assurances may not be applicable
to your project or program. lf you have questions, please contact the
awarding agency. Further, certain Federal awarding agencies may
require applicants to certify to additional assurance. lf such is the
case, you will be notified. As the duly authorized representative of the
applicant, I certify that the applicant: 1. Has the legal authority to
apply for federal assistance, and the institutional, managerial and
financial capability (including funds sufficient to pay the non-Federal
share of project costs) to ensure proper planning, management and
completion of the project described in this application. 2. Will give the
awarding agency, the Comptroller General of the United States and, if
appropriate, the State, through any authorized representative,
access to and the right to examine all records, books, papers or
documents related to the aurard; and will establish a proper
accounting system in accordance with generally accepted
accounting standards or agency directives. 3. Will establish
safeguards to prohibit employees from using their positions for a
purpose that constitutes or presents the appearance of personal or
organizational conflict of interest or personal gain. 4. Will initiate and
complete the uiork within the applicable time frame after receipt of
approval of the awarding agency. 5. Will comply with the
lntergovernmental Personnel Act of 1970 (42 U.S.C. 472847 63)
relating to prescribed standards for merit systems for programs
funded under one of the nineteen statutes or regulations specified in
Appendix A of OPMI s Standards for a Merit System of Personnel
Administration (5 C.F.R. 900, Subpart F). 6. Will comply with all

Federal statutes relating to nondiscrimination. These include, but are
not limited to: (a) Title M of the Civil Rights Act of 1964 (P.L. 88'352)



wfrich prohibits discrimination on the basis of race, color or national
origin; (b) Title X of the Education Amendments of 1972, as amended
(20 U.S.C. I 1681-1683 and 1685-1686), which prohibit
discrimination on the basis of sex; (c) Section 504 of the
Rehabilitation Act of 1973, as amended (29 U.S.C. 794), which
prohibits discrimination on the basis of handicaps; (d) the Age
Discrimination Act of 1975, as amended (42 U.S.C. - 61 01 -61 07),
which prohibits discrimination on the basis of age; (e) the Drug
Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended,
relating to nondiscrimination on the basis of drug abuse; (f) the
Comprehensive Alcohol Abuse and Alcoholism Prevention,
Treatment and Rehabilitation Act of 1970 (P.L. 91-616), as amended,
relating to nondiscrimination on the basis of alcohol abuse or
alcoholism; (g) 523 and 527 of the Public Health Service Act of
'1912 {42 U.S.C. 290 dd-3 and 290 ee-3) as amended, relating to
confidentiality of alcohol and drug abuse patient records; (h) Title Mll
of the Civil Rights Act of 1968 (42 U.S.C. 2601 et seq.), as
amended, relating to nondiscrimination in the sale, rental or financing
of housing; (l) any other nondiscrimination provisions in the specific
statute(s) under which application for Federal assistance is being
made; and (j) the requirements of any other nondiscrimination
statute(s) wtrich may apply to the application. 7. Will comp\r or has
already complied, with the requirements of Titles ll and lll of the
Uniform Relocation Assistance and Real Property ,Acquisition Policies
Act of 1970 (P.L. 91-66), wtrich provide for fair and equitable
treatment of persons displaced or whose property is acquired as a
result of Federal or federally assisted programs. These requirements
apply to all interests in real property acquired for project purposes
regardless of Federal participation in purchases. 8. Will comply with
the provisions of the Hatch Act (5 U.S.C. 1501-1508 and 7324-
7328) wtrich limit the political activities of employees wtrose principal
employment activilies are funded in whole or in part with Federal
funds.9. Will comply, as applicable, with the provisions of the Davis-
Bacon Act (40 U.S.C. 276a to 276a-71, the Copeland Act (40 U.S.C.

276c and 18 U.S.C. 8741, and the Contract Work Hours and
Safety Standards Act (40 U.S.C. 327-333, regarding labor
standards for federally assisted construction subagreements. 10. Will
comply, if applicable, with flood insurance purchase requirements of
Section 102(a) ofthe Flood Disaster Protection Act of 1973 (P.L. 93-
234) wtrich requires recipients in a special flood hazard are to
participate in the program and to purchase flood insurance if the total
cost of insurable construction and acquisition is $10,000 or more. 11.
Will comply with environmental standards which may be prescribed
pursuant to the following: (a) institution of environmental quality
control measures under the National Environmental policy Act of
I 969 (P.L. 91-190) and Executive Order (EO) I 1 51a; (b) notification of
violating facilities pursuant to EO I 1738; (c) protection of rrreflands
pursuant to EO 11990; (d) evaluation of flood hazards in floodplains
in accordance with EO 11988; (e) assurance of project consistency
with the approval State management program developed under the
Coastal Zone Management Act ot 1972 ( j 6 U.S.C. _ 145,1 et seq.); (f)
conformity of Federal actions to State (Clear Air) lmplementation
Plans under Section 176(c) of the Clear Air Act of 1955k, as amended
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(42 U.S.G. - 7401 el seq.); (S) protection of underground sources of
drinking water under the Safe Drinking Water Act of 1974, as
amended, (P.L. 93-523); and (h) protection of endangered species
under the Endangered Species Act of 1973, as amended, (P.L. 93-
2051. 12. Will comply with the Wild and Scenic Rivers Act of 1968 (16
U.S.C. 127'l el seq.) related to protecting components or potential
components of the national wild and scenic rivers system. 13. Will
assist the awarding agency in assuring compliance with Section 106
of the National Historic Preservation Act of 1 966, as amended (16
U.S.C. 470), EO 11 593 (identffication and protection of historic
properties), and the Archaeological and Historic Preservation Act of
1974 (16 U.S.C. 469a-1 et seq.). 14. Will comply with P.L. 93-348
regarding the protection of human subjects involved in research,
development and related activities supported by this award of
assistance. 15. Will comply with the Laboratory Animal Welfare Act of
1966 (P.L.89-5214, as amended, T U.S.C.2'131 el seq.) pertaining to
the care, handling and treatment of warm blooded animals held for
research, teaching or other activities supported by this award of
assistance. 16. Will comply with the Lead-Based Paint Poisoning
Prevention Act (42 U.S.C. - 4801 et seq.) Which prohibits the use of
lead-based paint in construction or rehabilitation of residence
structures. 17. Will cause to be performed the required financial and
compliance audits in accordance with the Single Audit Act of 1984.
18.Will comply with all applicable requirements of all other Federal
larrs, executive orders, regulations and policies governing this
program. Standard 4248 (Rev. 7.97) Prescribed by OMB Circular A-
102



Contact Phone +14067919261

AmountRequested: 254603.0

Provide a brief
overview of what the
funding will be used
for. including
estinrated budget
iterns:

CERTIFICATION
STATEI/ENT

Salaries for additional staff and time $200,000.00
Equipment to enhance telework capabilities $10,000.00
Materials and supplies to support testing and vaccine distribution
$10,000.00
Lodging & security for isolation and quarantine $34,603.00
TOTAL: $254,603.00

lcertify to the best of my knowledge and belief, the information in this
application is true and correct. lunderstand that submitting false or
misleading information in connection with this application will result
in the applicant being found disqualified for financial assistance from
the State of Montana. The applicant will comply with all applicable
laws and regulations prohibiting discrimination on the basis of race,
sex, religion, national origin, age, or handicap. The business will
comply with all federal, state and community licenses, permits, larrrs,
tribal laws and regulations. lf awarded, I agree to provide a report on
howfunds urere used if requested by the State of Montana. I waive all
right to confidentiality for the contents f this application and any
resulting grant award resuhing from this application consistent with
the Montana public information laua. lunderstand that any
information provided to the State of Montana in this application or
other correspondence becomes public information and I waive any
right to confidentiality.

checked

Please Note: The verification of receipt will only go to the email
address associated with the person that registered for the
Submittable account. Once you have completed your application,
please click "Save" and "Submit".

By clicking on this
checkbox. I agree to
all the staternents
Iisted above in the
"Certification
Statement" section
above.

BEFORE YOU
SUBfUIT

A{roLrntRequesied: 254603.0
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Public Health Grant - Contract
I consenl to conduct transactions electronically

true

Public Health Program Grant Agreement

As the responsible

authorized agent of the applicant, I certity and agree as follows

1. I

certify to the best ol my knowledge and beliel the information provided in my
application is true and correct.

2. I understand that submitting false,
misleading, or incomplete information in connection with this application will
result in disqualification from financial assistance from the State of Montana

and may require repayment of entire grant amount.

3, I agree to

comply wilh all federal, state, and local laws, licenses, permits, and
regulations including those prohibiting discrimination on the basis of race,

sex, religion, national origin, age, or handicap.

4. I agree to provide a
report on the results of the activity as requested by the State of Montana

R0394101 CAG
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5. I understand that any informalion submitted with the application,
including but not limited to, organization name, localion, amount requested,
amount received, and use of funds shall be considered public information.
Sensitive personally identifiable intormation such as driver,s license, Social
Security Number, and financial inrormation will be protected from public
disclosure. Other information which applicant wishes to remain confidential
will

require prior approval f.om agency legal slaff.

6. I personally guarantee

the performance of the obligations contained and agreed to in this
agreement. ln

the event that I misuse the funds or fail to use the funds ,or eligible
expenditures, I guarantee to perform and be held responsible in the same
way as

if I were personally the recipient of the funds.

7. I have read,

understand, and agree to all the terms herein.

t) PARTTES

This agreement is entered
into between Applicant and the Monlana Department of Health and Human
Services
(Grantor).

2} TERM

This agreement shall terminate January 31,2021

3'
PURPOSE

This agreement is entered into pursuant to
funding made available under section 601(a) of the Social Security Act, as
added

by section 500'l of the Coronavirus Aid, Reliel and Economic Security Act
("CARES Act"). The CARES Act estabtished the Coronavirus Retief Fund (the
"Fund") and appropriared $150 biltion to the Fund. Under the CARES Act, the
State of Montana is tasked wath distributing payments for necessary

R0394101 09/01/2020 08:06:'tg AM Totat pages: .14



exPenditures
incurred due to the public health emergency with respect to the Coronavirus
Disease 2019 (COVID-19).

4) FUNDED

ACTIVITIES

The Grantor may provide money to Applicant for
the purposes stated in this agreement. Any use of funds for purposes not
specitied in this agreement is a breach of this agreement.

Applicant agrees to use the funds in a manner consistent with their
application.

As approved, Applicant's proposed expenditures qualify as
eligible support without risk ot penalty or repayment.

Applicant

shall not use any part of the funds as a match to obtain funding for any
project

unrelated to Applicant's application without the Grantor,s written consent,

lf Applicant's business or organization is dissolved, sold, or moved out of
state within twelve (12) months of the original awarding of funding, Grantor
may

require all funding be retumed.

Equipmenl purchased in excess of
$5,OO0 under the terms of this agreement may not be sold by Applicant
within 12

months of January 31, 2021 without written permission by Grantor.

lneligible Exp€nditures:

R039410'l Ogl0l lzon 08:06:19 AM Total Pages: 14

Public Health Grant - Eligible
Expenditures:
Funds can be used for current and future COV|Dlg
response and preparedness actlvities, and public health operations and
functions

that have been disrupted by the current COVID{9 pandemic.



Lobbying or
political purposes

Damages covered by insurance.

Expenses that have

been or will be reimbursed under any rederal program. such as the
reimbursement by the federal government pursuant to the CARES Act
of

contributions by States to State unemployment funds.

Reimbursement to donors for donated items or services.

. Workforce bonuses other than hazard pay or overtime

. Severance pay.

. Legal senlements.

s) coMPENSATtON

The Granlor
agrees to provide Applicant direct funding assistance for eligible costs
described in Applicant's application. Funds must be used for
the approved purposes only and failure to properly document and account
for fund

expenditures constitutes breach of this agreement and may result in full
repayment of grant including associaled costs and fees. Applicant shall
reimburse Grantor for any funds used for purposes not authorized by this
a9reement.

6l coMPLtANCE /
REPORTING

Applicant shall provide the Grantor with a final
activity and expenditure report as ouflined in this section. Reporting is
a critical requirement o, this agreement and may be submined at any time
following expenditure of funding, but no later than January 31, 202.1.

Applicant must comply with reporting requirements communicated by
Grantor.

and file a comprehensive final repon no later than January 31,202,|
Reporting

R0394'101 Ogl}l l2O2O 08:06:19AM Totat pages: 14



reguirements will be posted al covidreliet.mtoov (hnp://covidretief.mt.oov).
Applicant's failure to comply
with reporting requirements constitutes breach of this agreement.

Final reporting shall inctude (l)a delailed tinancial report and any
necessary supporting documentation certifying that all money qranted has
been

used for the approved purposes and; (2) a summary of the proiect or event
describing the impact of lhe ,unds.

Upon approval of complete and
accurale reporting documents, Grantor warrants and ensures compliance
with

applicable federal oversight rules and regulations. Grantor will hold Applicant
harmless for unavoidable business failures or other unforeseen losses arising
as

a result of the COVID-'19 emergency up to the full amount of this
agreement.

Failure to provide the required reports at the scheduled
time constilutes a breach of this agreement.

4
GRANTOR LIAISON.

The liaison for Grantor is;

Montana Department of Health and Human Services

PO Box 4210

Helena. MT 59604

406.444.3130

8I LEGAL

RELATIONSHIP BETWEEN THE PARTIES

This agreement does not create
a partnership, ioint venture, joint enterprise, or joint undertaking of any sort
between Grantor and Applicant, its agents, employees, cooperators,
subcontractors, or independent contractors.

9'
ACCESS FOR MONITORING AND REVIEW

R0394101 O9lO1l2O2O 08:06:19AM Total Pages: 14



Applicant shall allow
Granlor and its agents access at any reasonable time to the project sites,
tinancial documents, and activity records pertaining to the grant so the
Grantor

may carry out any desired monitoring or review to determine compliance with
this

agreement.

Applicant agrees that Grantor or the Legislative Audit
Divislon may, at any reasonable time, audil ali records, reports, and other
documents which Applicant maintains under or in the course of this
agreement to

ensure compliance with this agreement. ln addition, the Grantor may require,
with reasonable notice. Applicant to submil to an audit by a Certified public

Accountant or other person acceptable to the Grantor, paid for by
Applicant.

lo) FATLURE TO

COMPLY

lf Applicant fails to comply with the terms and
conditions of this agreement, or reasonable directives or orders issued by the
Grantor, the Grantor may lerminate this agreement pursuant to the section
entitled "Termination." ln lhe event this agreement is terminated for failure to
comply, Applicant shall report on results of the project to date. The Grantor
reserves the right to seek additional reimbursement from Applicant if the
Grantor determines that funds were improperly received, paid in error, or a
material breach of lhe agreement haS occurred.

fl)
TERMINATION

Grantor may terminale this agreement
for failure of Applicanl to perform in accordance with the terms of this
agreement, after providing Applicant with written notice to Applicant, of the
slated failure and an opporlunity lo cure the issue of nonperformance. The
wrinen notice musl speciry the performance failure and provide Applicant an
opportunity to correct the failure within a speciried period of time not less
than 21 days. lf the failure is not corrected within the specified period, or
such olher period as agreed upon by the parties in writing, the termina on is
effective at the end of the specified period.

Upon receiving a notice o,
termination of this agreement, Applicant shall immediately cease all activities
under this agreement unless Grantor expressly directs otherwise in such
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nolice
of termination. Applicant will be reimbursed for all costs incurred in
compliance with this agreement prior to the notice of termination.

12) MONTANA'S LAW AND VENUE

The

panies mutually agree that any action at law, suit in equity, orjudicial
proceeding for the enforcement of this agreement or any provision thereof
sha ll

be instituted only in the couns of the state of Montana, and it is mutually
agreed that this agreement shall be governed by the laws of the state of
Montana, both as to interpretalion and performance. ln the event of litigation
concerning the terms of this agreement, venue shall be in the First Judicial
District in and for the County of Lewis and Ctark. Montana.

13' ASSIGNMENI, TRANSFER, AND
SUBCONTRACTING

The partjes mutually agree that there will be no
assignment, transfer, or subcontracling of this agreement, nor any interest in
this agreement, unless prior agre€ment has been stipulated elsewhere in this
agreement or with the express wrinen consent of both parties.

't4) NON-D|SCR|M|NAT|ON

Any hiring of
employees or provisions of goods or services under this agreement by the
Applicant shall be on the basis of merit and qualification, and there shall be
no discrimination in such hiring on the basis of race, color, religious creed,
political ideas, sex. age, maritalstatus, physicalor mental handicap, national
origin, or ancestry. As used herein, "qualafications, means qualifications that
are generally related to competent performance of the parlicular
occupational

task.

15) CoMPLANCE W|TH LAWS

Applicant shall use all money provided in accordance with all applicable
federal, state, and local laws and written standards of the Grantor. Applicant
further agrees to abide by all applicable workers' compensation laws.
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16) MODtFtcaTtoN AND PREVIOUS
AGREEMENT:

This agreement, Applicant's application, approval
email, and program guidelines encompass the enire agreement between the
partles, and no sialements, promises or inducements made by either party or
agents ot either party, who are not contained in the writing, sha be vatid or
binding. This agreement shall not be enlarged, modified, or otherwise attered
withoul written consent of both parties. The Grantor neither expressly nor
impliedly warrants it will renew this agreement. Upon written request of
Applicant, the Grantor may extend reporting deadlines.

17| TNDEMN|TY AND LtABtLITY:

Applicanl shall protect, indemnify, defend, and save the State of Montana and
its agents harmless from and against any and all claims, portions of claims,
liabilities, demands, causes of actions, judgments, and settlements, including
costs and reasonable anorneys' fees, arising in favor of or asserted by any
person or entity based in whole or in part on any acts or omissions of the
Applicant, its employees, agents, or independent contractors, in connect,on
with

the activities described in this agreement and attachments.

The duty of
the Applicant to defend is not contingent upon an admission or jury
determination that Applicant committed any negligent acts or engaged in any
willful misconduct. Appticant shall pay the reasonable cost and attorneys,
fees

incurred by the Grantor in establishing its right to defense or
indemnification.

18) SEVERAB|L|TY:

It

is understood and agreed by the parties hereto that if any.lerm or provision of
this agreement is hetd to be iltegal or in conflict with any state or federal
law. the validity of lhe remaining terms and provisions shall not be affected,
and the rights and obligations ofthe parties sha be construed and enforced
as

if this agreement did not €ontain the panicular term or provision held to be
invalid.

I9I CONFIDENTIALITY AND PUBLIC
DISCLOSURE:
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All information submined to Grantor by
Applic6nt, including, but not limited to, business name, location, amount
requested, amount received, and use of funds shall be considered public
intormation, except sensitive personally identifiable anformation and
information such as driver's license, Social Security Number, and financial
information. which will be prolected from public disclosure.

20) AUTHORTZATTON

A copy of the
original has the same force and ettect for all purposes as the
original.

2r) D|SPUTE

RESOLUTION:

A. First, by informal negotiation between the Liaisons.

B. lf informal negotiations fail to resotue the dispute, the parties agree to
seek mediation using a mediator acceptable to both parties.

c. tf
mediation fails to resolve the dispute within sixty {5O) days of initial
mediation session, the parties may p,oceed to contested case hearing under
the
Montana Administrative Procedures Act.

ASSURANCES - NON.CONSTRUCTION

PROGRAMS

OMB

Approval No. O348-OO40

Note:

Certain of these assurances may not be applkable to
your prorect or program. llyou have questlons, please contact th€
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lf any dispute arises under this agreemenl,
the parlies agree to attempt to resolve the dispute in good faith as
follows:



awarding agency. Further, certain Federal awarding agencies may require
applicants to cenify to additional assurence. lf such is the case, you
will be notified.

As the duly authorized representative of the
applicant, I certify that the applicant:

l. Has

the legal authority to apply for federal assistance, and the institutional.
managerial and financaal capability (including funds sufficient to pay the
non-Federal share of project costs)to ensure proper planning, management
and

completion of the project described in this application.

2.

Wili give the awarding agenry, the Comptrolter General
of the United States and, if appropriate, the State, through any authorized
representative, access to and the right to examine all records, books, papers
or

documents related to the award; and will establish a proper accounting
system in

accordance with generalty accepted accounting standards or agency
directives.

3- Will establish safeguajds to
prohibit employees from using their positions for a purpose that constitutes or
presents the appearance of personal or orqanizational conflicl of interest or
personal gain.

4. Will initiate and complete the
work wlthin the applicable time frame after receipt of approval of the
awarding

agency.

5. Will comply with the lntergovernmental
Personnel Act ot 1970 {42 U.S.C. 4728-4763t retating to prescribed
standards

for merit systems ,or programs funded under one of the nineteen statutes o,
regulations specified in Appendix A of OpM s Standards for a Merit System
of
Personnel Administration (5 C.F.R. 9OO, Subpart F).

6.

Will comply with all Federal statutes relating to
nondiscrimination. These include, but are not limited to: (a) Tilte Vl of
the Civil Rights Act of '1964 (p.1. 88-352)which prohibits discrimination on the

R0394101 Ogl0l l2O2O 08:06:19 AM Totat pages: 14



R0394101 09/01/2020 08:06:19 AM Total Pages: 14

basis of race, color or nationat origini (b) Titte lX of the Education
Amendments of 1972, as amended (20 U.S.C. 168f1683 and f685-1686),
which
prohibit discrimination on the basis of sex: (c) Section 5O4 of the
Rehabilitation Act of 1973, as amended (29 U.S.C. 794), which prohibits
discrimination on the basis of handicaps; (d) the Age Discrimination Act of
1975, as amended (42 U.S.C. 61O16107), which prohibirs discriminarion
on the
basis ot age; (e) the Drug Abuse Office and Treatment Act ol 1972lp.L. 92_
25s),

as amended, relating to nondiscrimination on the basis of drug abuse; (0 the
Comprehensive Alcohol Abuse and Alcoholism prevenlion. Treatment and
Rehabilitation Act of 1970 (P.1. 9t-616), as amended, retating to
nondiscrimination on the basis of alcohol abuse or alcoholism:(g) 523
and

527 of the Pubtic Heatth seMce Act of 1912 (42 u.s.c. 2go dd_3 and 290 ee-
3)

as amended, relating to confidenliatity of alcohol and drug abuse patienl
records; (h) Tifle V t of the Civit Rights Act of 1968 (42 U.S.C. 2601 et
seq.), as amended, relating to nondiscriminataon in the sale, rentalor
financing ot housing;(l) any other nondiscrimination provisions in the specific
statule(s) under which application for Federal assistance is being made; and
t)
the requirements of any other nondiscrimination statute(s) which may apply to
the application.

7. Wlll comply or has already
complied, with the requirements of Titles ll and lll of the Uniform Relocation
Assistance and Real Property Acquisition Poticies Act of l97O (p.1. 9l-66),
which provide for fair and equitable treatment ot persons displaced or whose
property is acquired as a resuh of Federal or federalty assisted programs.
These requirements apply to all interests in reat property acquired for
project purposes regardless of Federal panicipation in purchases.

8.

Will comply with the provisions of the Hatch Act (5
U.S.C. t50t{508 and 7324-7328) which timit the potiticat activities of
employees whose principal employment activities 6re funded in whole or in
part

with Federal funds.

9. Will comply, as

applicable, with the provisions ofthe Davis-Bacon Act (4O U.S.C. 276a to
276a-7), the Copeland Act (40 U.S.C. 276c and 18 U.S.C. 874), and the



Contract Work Hours and Safety Standards Act (40 U.S.C. 327-333,
regarding

labor standards for federally assisted construction subagreements.

10.

Will comply, if applicable, with flood insurance purchase requirements of
Section '102(a) of the Flood Disaster protection Act of ,973 (p.1. 93-234) which
requires recipients in a specialflood hazard are to participate in the program
and to purchase flood insurance if the total cost of insurable construction and
acquisition is $I0,OOO or more.

11. Will comply with environmental
standards which may be prescribed pursuant to the following: (a) institution of
environmental quality control measures under the National Environmental
Policy

Act of 1969 (P.1. 9'l-'l9O) and Execurive Order (EO) 11514; (b) norification of
violating facilities pursuant to EO 11738; (c) protection of wetlands pursuant
to EO 11990; (d) evalualion of flood hazards in floodplains in accordance with
EO 11988: {e) assurance of poect consistency with the approval State
management program developed under the Coastal Zone Management Act
o11972 (16

U.S.C. 1451 et seq.): (0 conformity of Federal actions to State (Clear Air)
lmplementation PIans under Section 176(c) of the Clear Air Act of '1955k, as
amended (42 U.S.C. 74Ol et seq.); (g) protection of underground sources of
drinking water under the Safe Drinking Water Act of 1974, as amended, (p.1.

93-523); and (h) protection of endangered species under the Endangered
Species

Act of 1973, as amended, (P.L. 93-205).

12. Will comply with the
Wald and Scenic Rivers Act of 1968 (16 U.S.C. t27t et seq.) retated to
protecting components or potential components of the nationat wild and
scenic
rivers syslem.

13. Will assist the awarding agency in assuring
compliance with Section 106 of the N6tional Historic preservation Act of ,l9G6,

as amended (15 U.S.C.470), EO 11593 (identification and protection of historic
properties), and the Archaeological and Historic preservation Act ot 1974 (16

U.S.C. 469a-1 et seq.)_

14. Will comply with P.L. 93-348 regarding
the protection of human subjects involved in reseafch, development and
related

aclivities supported by this awsrd of assistance.
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15. Will compty
with the Laboratory Anamal Welfare Act of 1966 (p.1. g9-S44, as amended, 7
U.S.C. 2131 et seq.) pertaining to the care, handling and treatment of warm
blooded animals held for research, teaching or other aclivities supported by
this award of assistance.

16. Will comply with the Lead-Based paint

Poisoning Prevention Act (42 U.S.C. 4gO1 et seq.) Which prohibits the
use of
lead-based paint in conslruction or rehabilitation of residence structures.

Signed by:

Trisha

Gardner

Tille at Organization

Health

Officer

Date

06t30t2020

17. Will cause to be performed the required Iinancial and compliance
audits in accordance with the Single Audit Act of 1984.

,8.Will compty

wilh all applicable requirements of all other Federal laws, executive orders,
regulations and policies governing this program.

Standard 4248
(Rev. 7.9I

Prescribed by OMB Circular
a-r02
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CONTRACT

20-7\'
BOARD OF COUNTY COMMISSIONERS
CASCADECOUNTY.MONTANA

Jamcs I-. [.anion. ('hairman

Janc eber. Comnrissioner
N-tx--

Joe

at Commissior Meering held on ,h*at aa> or J=l.Lfi-j.-

on ttisgSYay ot'Iiru.:ozo,l herebv arresr rhe above-wrinen sisnaiures or
James L. Larson. Joe Briggs and Jane Weber. Cascade County Clmmi.si.rners

mlsstoner

. APPRovl:D AS 
,I.o 

IIoRM:
Josh Racki. Co v n nomsy

PUTY UNTY A EY

RI NA FONTANA MOORE

A ttest

RK AND RECOROER

THE COTJI{TY ATTOR EY HASPROVIOED AEIVICE ANDAPPROYAL TOREGONG D@(AIENT LANGUAGE ONBETIALF
OF T}IE E()ARO OF CASCAOE COUNTY COT4MISSIOTIER,S. AND NOT OiT AEHALF OF OTHER PARTIES OR ENTIN E5 REVIEW
ANO APPROI/AL OF THIS OOCUMEMf 8Y THE COUNTY AITORI{EY T^/AS CONDT,CIEO SOLELY FROM A LEGiAL PERSPECTIVE
ANO FOR THE EXCTUSIVE BETIEFIT OF CASCADE COUI'ITY OTHER PARTIES SHOULO NOT RELY ON THIS APPROVAI ANO
S}IOULD SE€(REVIEWAt{O APPROI/AL 8Y THEIR OWN RESPECNVE COUNSEL

&l*.
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\-' December 8,2020 Resolution 20-72

Agenda Action Report
Prepared for the

Cascade County Commission

ITEM: Increase the revenue and expendifures for Fund
2270 additional funds received from CARES Act

INITIATED & PRESENTED BY: Trisha Gardner
Health Oflicer

ACTION RE UESTED: A roval of Resolution 20-72

BACKGROUND:
The City County Health Departrnent has additional funding from the Cares Act in the amount of
$254,603 these funds can be used for current and fufure response and preparedness activities, and
public health operations and functions disrupted by the pandernic.

AMOUNT: $254,603.00 increase in appropri ation

RECOMMENDATION: Approval of Resolution 20-72

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO DISAPPROYE:
Mr. Chairman, I move that the Commission DISAPPROVE Resolution 20-72 amending Fund
2700 by increasing expenditure budget by $254,603 offset by increasing grant revenue budget by

$254,603 from CARES Act.

MOTION TO APPROVE:
Mr. Chairman, I move that the Commission APPROVE Resolution 20-72 amending Fund 2700
by increasing expenditure budget by $254,603 offset by increasing grant revenue budget by
$254,603 from CARES Act.





BEFORE THE BOARO OI COUNTY COMMISSIONERS OF CASCADE COUNTY, MONTANA

IN THE MATTER OF A BUDGET

APPROPRIATION WITHIN CASCADE COUNTY

CITY COUNTY HEATTH OEPARTMENT FUND 2270 CARES COVID.lg GRANT INCREASE

RESOLUTION 20.72

WHEREAS, the Commission approved Contract #20-74 on June 23,2020 accepting COVTD-19 CARES Act grant
funding in the amount of 5254,603 for the City-County Health Department, and

WHEREAS, the Commission approved Contract f20-204 this day, amendinB Contract 20-74 and providing
additional COvtD-19 funding in the amount of S254,603 for current and future response and
preparedness activities, and public health operations disrupted by the pandemic, and

WHEREAS, a budget amendment is necessary to increase the appropriations to provide the budget authority in the
amount of 5254,603 which is offset by grant revenues in the amount of 5254,603 in F und 22jO; and

NOW, THEREFORE, lT lS HEREBY RESOLVED by the Board of County Commissioners of Cascade County
the appropriation adjustments are to be made as detailed in Attachment A;

Dated this 8th Day of December,2020

BOARD OF COUNTY COMMISSIONERS

CASCADE COUNTY, MONTANA

JAMES L. LARSON, CHAIRMAN

JANE WEBER, COMMISSIONER

]OE BRIGGS, COMMISSIONER

ATTEST:

CLERK & RECORDER/AUDITOR

mke

WHEREAS, pursuant to Section 7-6-4006, M.C.A. 2019, the Board of County Commissioners has the power to
appropriate funds within the budget; and
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.iJ' CASCADE COUNTY PLANNING DEPARTMENT
',Y, "*orting Iogefher lo Provide Eff icienl ond Effeclive Public Service"

December 8,2020 AGENDA # I

ITEM Resolution #20-67: Final Resolution Amending
Sections 2, 4, & 18.1 of the Cascade County
Zoning Regulations

INITIATED BY Cascade Board of County Commissioners

Correction to Zoning Map in Sections 24,25,26,
27,28,33 and 34, Township 2l North, Range 4
East and Sections 19 and 30, Township 21 North,
Range 5 East, and Text Amendment of CCZR $$
2 and 18.1. See Exhibit A.

EXISTING ZONING & USES: Open Space (OS). Used for "Utility Installations,
Major," "Power Plant, Hydroelectric," and
undeveloped

ACTTON REQUESTED: Adoption of Resolution #20-67

PURPOSE (l) To rezone fourteen (14) tracts ofland from OS
to Ag owned by NorthWestern Energy ('NWE")

(2) To add a definition of "Data Center" and add
this use as an "Unclassified Use Permit"

RECOMMENDATION Adopt Resolution # 20-67 to correct CCZR $ 4,

the Zoning Map, and amend $$ 2 and 18.1 to add

"Data Center"

PRESENTED BY

Agenda Action Report
Prepared for the

Cascade County Commission

SUBJECT

Sandor Hopkins, Planner

I



JiJ' CASCADE COUNTY PLANNING DEPARTMENT'?r13i "Worting Together lo Provide Efficient ond Effective public Service"

SPECIAL INFORMATION

The purpose of the map correction is to rezone fourteen (14) tracts from oS to Ag. The subject
parcels are along the northem side of the Missouri River, including those containing the active
hydroelectric Cochrane and Rainbow power sites. The zoning designation is contrary to the
dominant use of the land, a power generating facility regulated by the Federal Energy Regulatory

2

Direction Parcel Number (s) Zoning District Existing Land Use

North

0002733400
0002732300
0002732200
0002680700
0002694800
0002694900
0002693600
0002697000
0002698125
00026981 s0
0002698100
0002699450
0002699200

RR-5
RR.5
RR.5
RR.5
RR-5
RR-5

A
r-2
r-2
t-2
r-2
r-2
1-2

Grazing
Utilityrundeveloped

Grazing/Fallow
Vacant/Grazing/Fallow
VacanVGrazing/Fallow
VacanVGrazing/Fallow
Vacant/Grazing/Fallow
VacanUGrazing/Fallow

Utilityfundeveloped
Vacant/Grazing/Fallow

VacanVFallow
Utilityrundeveloped

Vacant/Grazing/Fallow

East
A
A

Vacant/Grazing
Utility/Ryan Dam

South

0002713640
0002713600
0002713750
00027 13400
0002'71378s
0002715225
00027 t 4800
000271 6500
00026971 50
0002696050
0002696100
0005371400
0005371500
000s371350

OS

OS
OS

OS
OS

OS

OS
OS
OS

OS

OS

OS
OS

A

Vacant
Vacant

Giant Springs/Park
Giant SpringsiPark
Giant SpringsiPark
Giant Springs/Park

Utilityfundeveloped
Utilityrundeveloped

City of Great Falls/Rec
City of Great Falls/Rec
City of Creat Falls/Rec
City of Great Falls/Rec
City of Great Falls/Rec

Vacant/Grazing

West

r-2
t-2
r-2

Farmstead
VacanVGrazing/Fallow

City of Great
Falls/lJndeveloped

ADDITIONAL INFORMATION

Surroundins Zoninq and Land Uses:

0005358700
0002731325

0002700500
0002700700
000271 13 l 0



.iJ: CASCADE COUNTY PLANNING DEPARTMENT''..tfJ 'Working logether to Provide Efficient ond Effective Public Service"

Commission, and the local jurisdiction. The map exhibit and list ofparcels effected by the rezone
are attached as Exhihit A-

The purpose of the text amendment is to add the following definition to Section 2 of the CCZR:

Data Center: A facility hosting a large group of networked
computer servers typically used by organization for the remote
storage, processing, or distribution of large amounts of data.

This new definition is proposed to be associated with a callout in CCZR g 18.1, which will simply
read "(14) Data Center."

In early 2020, the Cascade County Planning Department was approached by a consultant asking
questions regarding development requirements and mapping for dam failure inundation areas for
a data center project at the old Rainbow Dam Powerhouse. During the course of this review, it was
determined that while the structure appeared to be outside of the mapped hazard areas, the zoning
of the hydroelectric sites as OS would not support the proposed data center use under current
CCZR, and that the Regulations lacked a specific definition or appropriate use category for a

facility of this type.

A 30-day protest period began after the first publication of the legal notice published on
October 25,2020. The expiration of the 30-day protest period has passed and no rvritten
protests were received from persons owning real property within the district, Therefore, the

3

PROCEDURAL HISTORY AND LEGAL NOTICES

. Legal notices for the March 10,2020 Board of County Commissioners' public hearing
were posted in the Great Falls Tribune on February 29, and March 7 ,2020.

o On March 10, 2020, the Commission adopted Resolution #20-07 (R0384804) to request
that the Cascade County Planning Board review and provide a recommendation regarding
the above map and text amendments.

. Legal notice of the Planning Board's public hearing was posted in the Great Falls Tribune
on May 16, 2020 andMay 23,2020.

o The Planning Board held a public hearing regarding the Foposed zoning amendments and
passed a motion recommending approval to the Commission on May 27 ,2020.

. Legal notice of the Commissioners' public hearing was posted in the Great Falls Tribune
on September 5,2020 and September 12,2020 and posted in at least five public places
within the proposed district.

o On October 21,2020, the Commissioners adopted Resolution # 20-60, a "Resolution of
Intention to Amend Cascade County Zoning Regulations" (R0397366) after a public
hearing.

o On October 25, 2020 and November 1, 2020, the Commissioners published in the Great
Falls Tribune a "Public Notice of Passage of Resolution of Intention to Amend Cascade
County Zoning Regulations."



CASCADE COUNTY PLANNING DEPARTMENT
"Working Togelher to Provide Efficient ond Effective Public Service'

Board of County Commissioners may in its discretion adopt the Final Resolution Amending
Sections 2, 4, and 18.1 of the Cascade County Zoning Regulations.

MOTIONS FOR CONSIDERATION

I . I move that the Cascade County Board of Commissioners APPROVE the adoption of
Resolution #20-67, a Resolution to Amend Cascade County Zoning Regulations, to correct
CCZR $ 4, the Zoning Map, to rezone the subject parcels owned by NorthWestem Energy
from Open Space to Agriculture, and amend g$ 2 "Definitions", and 18.1 "Uses Permitted
Upon Issuance of an Unclassified Use Permit";

OR:

2. I move that the Cascade County Board of Commissioners DENY the adoption of
Resolution #20-67, a Resolution to Amend Cascade County Zoning Regulations, to correct
CCZR $ 4, the Zoning Map, to rezone the subject parcels owned by NorthWestern Energy
fiom Open Space to Agriculture, and amend $$ 2 "Definitions", and I 8.1 "Uses Permitted
Upon Issuance of an Unclassified Use Permit";

1

Attachments: Map Exhibit, Exhibit A "Parcel List", Resolution of lntent # 20-60, & Resolution
#20-6'7



Parcel 1:0002697050

Parcel 2: 0002697100

Parcel 3: 0002697200

Parcel 4:0002698250

Parcel 5: 0002716450

Parcel 6: 0002714950

Parcel 7: 0002698225

Parcel 8:0002698200

Parcel 9: 0002699300

Parcel 10: 0002713650

Pa rcel 11.: 0002695950

Parcel 12: 0002694950

Parcel 13: 0002733900

Parcel 14:0002733300

Exhibit A

Geo: 02-3139-26-1-01-01-0000

Geo: 02-3139-26-3-02-01-0000

Geo: 02-3139-26-3-01-01-0000

Geo: 02-3139-27-4-01-02-0000

Geo: 02-3139-35-2-02-01-0000

Geo: 02-3139-34-1-01-01-0000

Geo'. O2-3 139 -27 -2-03-01-O000

G eo: O2-3t39 -27 -4-01-01-0000

Geo: 02-3139-28-3-03-01-0000

Geo: 02-3139-33-1-01-01-0000

Geo: 02-31.39-25-1-01-01-0000

Geo: 02-3139-24-4-04-01-0000

Geo: 02-3140-30-2-02-01-0000

Geo: 02-3140-19-3-01-01-0000
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a"
Bf,FORE THE BOARD oF COUNTY COMMISSI
CASCADE COUNTY, MT

RESOLUTIOn- OF INTENTION
TO AMEND CASCADE COUNTY ZONIN ONS RESOLUTI

Ti Chapler 2, PaIt 2, Monhna Cde Annotated, the Board ofC
tng lations: and

an gulations therefore was created by Resolulion passed by the ofCoun

WHEREAS, under the provis
Commissionen is authorized lo adopt

WHEREAS, a Zoning
Commissionen on April 26, 2005 ented on Resolulion #05-018. on file in thc Office ofthe Clerk
County; and

WHEREAS. si
requesling a review ofa

of above-mentioned Rcsolution, the Cascadc Board of County
zoning district classification from "OS" Open Space District to "

classification for t fol ls owned by Nonhwestem Corporation:

ty

made a motion
District

Ps
Pr
Pa

050
100

200

Geocode: 02-3139-26-l-01{l -0000
Gmcode: 02-3139-26,3-02-01-0000
Geocode: 02-3139-26-3-01 -01-0000
Geocode: 02-3139-27-4-01-02-0000
Geocode; 02-3139-35-2-02-01-0000
Geocode: 02-3 139-34-1-01-01 -0000
Ceocoder 02-3139-27-2-03-01
Geocode: 02-3 139-27-4-01-0 I

G€ocode: 02-3139-28-3-03-
Geocode: 02-3139-33-l
Geocode; 02-3139-25-
Geocode:02-3139- l-0000
Geocode; 02-31 40-30-2-02-0t -0000
Geocode: 02-3140-19-3{l-01-0000

t1
rcel8
rcel9:

Parcel l0:
Perccl I l:
Parcel l2:
Parcel l -1:

Parcel l4:

2698250
00027r64s0
0002714950
000269822s
0002698200
0002699300
0002713650
0002695950
0002694950
0002733900
0002731300

Thc above parcels being locatcd in Section 19, Township rth, Range 5 East and Seclions 24,25,26,2'1,28,33, and 14.
Township 2l Nonh, Range 4 East P.M.M., Cascade C ontana; and

WHEREAS, sincc the passage ofabove-menti
requesting a revicw ofa text amendment lo the Casc
Cascade County Zoning Regulations, which reads

sDal, Cenacr: A f.cility hosting r I

ution, lhe Cascade Board of County Commissioners made a
Regulations to add a definition of"Dara Center" to g 2

uP dellrorked computer servers typic8lly used by orgrIlizsi
oI lrrge amounts of drta."

its: Uses Permitted Upon Issuance ofan Unclassificd Use Permi

Section 76-2-204, Montana Code Arnotaled, and Section l4 cgulations, the
Iequrre the County Planning Board to acl as a zoning commis end boundarics

e
lemote saorage, processiog, o

And to add a line to $ 18.1 "Unclassifi

"(14) Data Center."

WHEREAS, in
Board ofCounty Comm
and appropriate tegulati allous zonrng disrricts; and

WHLRE ofthe Cascade County Planning Board public hearing re ted county zoning
change was pub Falls Tribune onMay 16,2020 and May 23,20201and

Cascade County Planning Board on May 27, 2020 held a public llow any interested party to
speak for or requested change; and

S the Cascade County Planning Board during the public hearing 7, 2020 discussed the above-

g changcs and passed a motion recommending the County C approve said zoning changes; and

S, the Cascade County Planning Board is performing an acity to the Board ofCounty
regarding zoning and has provided a written rcpon to issioners regarding the abovc-mcntioned

menti

hanges; and

R0397366 1OD2|?O2O 1O 38 50 AI\4 Tolal traocs 45

\)

r\)\>

of Cascade



There is hereby passed this Resolut
District to "A" Ag cultural District

o

02-3140,19-3-01-0r

WHEREAS, legal noticc ofthe Cascade
Tribune on September 5, 2020 and Septemb€r 12,

NOW, THEREFORE. BE IT RESO

Resolution 20-60

Commissioners public hearing was posted in the Grear Falls
in at lcast five public places within the proposed district;

d ofCounty Commissioners ofCascade County as follows

Intc to provide for the changc ofzoning district classification ftom
for lhe following parcels o*ned by Northrvestem Corporationc

Psrcel l:
Parcel 2:
Parcel 3:
Prrcel4:
Psrcel 5:
Parcel 6:
Parcel

0002697050
00026971
00
0002

300

Ceocode:
Geocode:
Geocode:
Geocode:
Geocode:
Geocode:
Geocode:
Geocode:
Geocode:
Geocode:
Geocodc:
Geocode:
Geocode:
Geocode:

: 0002694950
3: 0002713900

l4:0002733300

02-3 139-26-l -01 -0 l-0000
02-3 I 39-26-3-02-0 l-0000
02-3139-26-3-01 -0 l -tm,00

02-31 39-2?4-01 -02-fim()
02-3139-35.2-02-01-0000
02-3r39-34-r-0r-01-0000
02-3 I 39-27-2-03-01 -firc0
02-3139-27{-01-0r -ln00
02-3139-28-3-03-0t -m00
02-3119-33-r-0r-0r-0000
02-3 l 39-25-r -01-0t -000,0
02-3139-24{-04-01 -0000
02-3140-10-2-02-01 -0000

I 0

5

0P8

Pa
Pa 7r3650

695950

parccls being located in Section 19, Township 2l North, ons 24,25,26,27,28, 33, and 34,
A attached hereto and by this rcference

Zoning Regulations, which rcads:
p 2l North, Range 4 East P-M.M.. Cascade County, Montana hibir

herein, and to add a definition of"Dam Center" to 5 2

"frita Center: A frcility hosaillg I larg€ g]oup ofnetworked computer servers typically used by organizslions for the
rcmole storrge, processing, or distribution of large smourts ofdrts,"

And to add a line to $ l8.l "Unclassified Use Permits: Us ined Upon lssuance ofan Unclassified Use Permit", which reads:

5

'( l4) Dst8 C€oter."

Thc proposed changcs to the Cascade
Clerk and Recorder in and for Cascade County,

Dated lhis 2lst day of October, 2020

BOARD OF COUNTY COMMISSI RS
CASCADE COTJNTY, MONTANA

J es L.

eber, Commiss IOner

Jo€ Briggs, C

* APPROV
Racki,

ng gulation are on file for public inspection at lhe office ofthe C

oI

a
F and Recorder(rcre,

0l

TTORNEY
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RESOLUTION #20-67

WHEREAS, under the provision of Title 76, Chapter 2, Part 2, Montana Code Annotated C'MCA), the Board of County
Commissioners is authorized to adopt zoning regulations; and

WHEREAS, a Zorntg District and Regulations therefore was created by Resolution passed by the Board of County
Commissioners on April 26, 2005, as documented on Resolution #05-018, and last amended by Resolution #17-58 (R0340914), on file
in the Office of the Clerk and Recorder of Cascade County; and

WHEREAS, MCA l'16-2-205 allows the Board of County Commissioners to amend zoning regulations; and

WHEREAS, in accordance with Seclion'16-2-204, Montana Code Annotated, and Section 14 ofthe Cascade County Zoning
RegulatioDs, the Board of County Commissioners shall require the Cascade County Planning Board ("Planning Board") to act as a
zoning commission to recommend boundaries and appropriate regulations for the various zoning districts; and

WHEREAS, on March 10, 2020, the Cascade Board of County Commissioners passed a Resolution of Intention #20-07
(R0384804) requesting the Planning Board review and provided recommendations regarding:

A proposed map amendment to the Cascade County Zoning Regulations to rezone ftom the Open Space "OS" District to
the Agriculnrral "A" District the following parcels owned by Northwestern Corporation and being located in Section 19,
Township 21 North, Range 5 East and Sections 24,25,26,27,28,33,and 34, Township 2l North, Range 4 East P.M.M.,
Cascade County, Montana:

Parcel 1: 0002697050
Parcel 2: 0002697100
Parcel3: 0002697200
Parc€l 4: 000269E250
Parcel 5: 0002716450
Parcel 6: 0002714950
Parcel 7: 0002698225
Parcel E: 000269E200
Parcel9: 0002699300
Parcel l0: 0002713650
Parcel I l: 0002695950
Parcel 12: 0002694950
Parcel l3: 0002733900
Parcel l4: 0002733300

02-3139-26-1-01-01-0000
02-3 139-26-3-02-01-0000
02-3139-26-3-01-01-0000
02-3 139-27-4-01-02-0000
02-3 139-35-2-02-0t-0000
02-3 139-34-1-01-01-0000
02-3139-27-2-03-01-0000
02-3 139-27-4-01-01-0000
02-3 139-28-3-03-01-0000
02-3139-33- r -01-0 r-0000
02-3 139-25-l-01-01-0000
02-3 139-24-4-04-0 r-0000
02-3140-30-2-02-01-0000
02-3 140-19-3-01-01-0000

Geocode:
Geocode:
Geocode:
G€ocode:
Geocode:
Geocode:
Geocode:
Geocode:
Geocode:
Geocode:
Geocode:
Geocode:
G€ocode:
G€ocode:

2. A proposed text amendment to the Cascade County Zoning Regulations to add a definition of"Data Center" to $ 2 ofth€
Cascade County Zoning Regulations, which reads:

"Data Cent€r: A facilify hosting a large group of networked computer servers typically us€d by organizations for
the remote storage, processing, or distribution of large amounts of data."

3. A proposed text amendment to the Cascade County Zoning Regulations to add to $ l8.l "Unclassified Use Permits: Uses

Permitted Upon lssuance ofan Unclassified Use Permit" the following:

"(14) Data Center."

BEFORE THE BOARD OF COUNTY COMMISSIONERS
]ASCADE COUNTY, MONTANA

FINAL RESOLUTION AMENDING SECTIONS 2,4, & 78.1
OF THE CASCADE COUNTY ZONING REGULATIONS



RESOLUTION f20-67

WHEREAS, legal notice of the Planning Board public hearing regarding the requested county zoning amendments wa\-/
published in the Great Falls Tribune on May 16, 2020 and May 23,2020; and

WHEREAS, the Planning Board on May 27 ,2020.he1d a public hearing to allow any interested party to speak for or against the proposed

amendments; and

WHEREAS the Planning Board during the public hearing held May 21,2020 discussed the above-mentioned zoning
amendments and passed a motion recommending the Board ofCounty Commissioners approve said zoning amendments; and

WHEREAS, the Planning Board performing in an advisory capacity to the Board ofCounty Commissioners regarding zoning
provided a wdtten report to the Board ofCounty Comrnissioners regarding the above-mentioned zoning amendments; and

WHEREAS, legal notice of the Board of County Commissioners public hearing was posted in the Great Falls Tribune on
September 5, 2020 and Septembq 12, 2020 and posted in at least five public places within the proposed district; and

WHEREAS, on October 21,2020, the Board of County Commissioners passed Resolution of lntention #20-60 (R0397366);

WHEREAS, on October 25,2020, and Novernber l, 2020, the Board ofCounty Commissioners published in the Great Falls
Tribune a "Public Notice ofPassage ofResolution oflntention to Amend Cascade County Zoning Regulations"; and

WHEREAS, the public notice established and provided for a thirty (30) day protest period for receipt of written protest by the
Board of County Commissioners; and

WHEREAS, there has not been suffrcient protest to prevent tle map and text amendments described herein to the Cascade

County Zoning Regulations,

and

NOW, THEREFORE, BE IT RESOLVED by the Board of County Commissioners of Cascade County as follows

Amendment $ 4 "Zoning Map" to amend the zoning district classification from the Open Space "OS" District to the Agricultural
"A" District classihcation for the following parcels owned by Nonhwestem Corporation and being located in Section 19,

Township 2l Nonh, Range 5 East and Sections 24,25,26,27,28,33, and 34, Towaship 2l North, Range 4 East P.M.M.,
Cascade County, Montana:

Parcel 1:
Parcel 2:
Parcel 3:
Parcel 4:
Parcel 5:
Parcel 6:
Parcel 7:
Parcel 8:
Parcel 9:
Parcel 10:
Parcel I I i
Parcel 12:
Parcel l3:
Parcel 14:

0002697050
0002697100
0002697200
0002698250
0002716450
000271,19s0
0002698225
0002698200
00026c9300
00027t3650
0002695950
000269,1950
0002733900
0002733300

Geocode:
Geocode:
Geocode:
Geocode:
Geocode:
C,€ocode:
Geocode:
Geocode:
Geocode:
Geocode:
Geocode:
Geocode:
Geocode:
Geocode:

02-3139-26-1-01-01-0000
02-3139-26-3-02-0 l-0000
02-3 139-26-3-0r-0 l-0000
02-3139-27-4-01-02-0000
02-3 139-35-2-02-01-0000
02-3 139-34-l-01-01-0000
02-3139-27-2-03-01-0000
02-3 139-27-4-0r-01-0000
02-3139-2E-3-03-01-0000
02-3139-33-t-01-0r -0000
02-3139-25-1-01-0 l-0000
02-3139-24-4-04-01-0000
02-3140-30-2-02-0r -0000
02-3 r40-19-3-01-01-0000

2. Add "Data Centea'to $ 2 "Definitions" ofthe Cascade County Zoning Regulations, which reads:

There is herebypassed this Final Resolution to make the following text and map amendments to the Cascade County Zoning Regulations:



RESOLUTTON f20-67

\-, "Data Certer: A facility hosting a large group of networked comput€r servers typically used by organizations for
the remote storage, processing, or distribution of large amounts of data."

3. Add to $ l8.l "Unclassified Use Permits: Uses Permitted Upon Issuance ofan Uoclassified Use Permit":

"(14) Data Center."

This resolution shall take and be in full force and effect as ofthe date set forth herein below.

Passed and adopted this 8th day ofDecember,2020

BOARD OF COTINTY COMMISSIONERS
CASCADE COUNTY, MONTANA

James L. larson, Chairman

Jane Weber. Commissioner

,._. x BriBBs, Commissioner

ATTEST

Rina Fontana Moore, Cascade County Clerk and Recorder

+ APPROVED AS TO FORM:
Josh Racki, Courty Attorn€y

DEPU"TY COUNTY ATTORN EY

I THE CoUNTY ATToRNEY HAs PROVIDED ADvIcE AND APPRoVALoF THE FOREGOTNG TXTL,T4ENT LANGUAGE ON BEHALF OF THE BOARD OF CASCADE

CouNry CoMMtsstoNERS, AND Nor oN BEHALF oF orHER PARTIES oR ENTITIES. REvtEw AND AppRovAL oF THls DoCUMENT BY THE CouNfi
ATToRNEY wAS CoNDUCTED soLELy FRoM A LEGAL pERSpECTtvE AND FoR THE ExcLUStvE BENEFIT oF CASCADE CouNTY. OIHER PARTIES sHouLD

NOT RELY ON THIS APPROVAL AND SHOULD SEEK REVIEW AND APPROVAL BY THEIR OWN RESPECTIVE COUNSEL.





NOTICE IS HEREBY GIVEN that the Board of County Commissioners of Cascade County,
Montana, did, on October 21, 2020, duly pass a "Resolution of Intention to Amend Cascade
County Zoning Regulations."

Said Resolution of Intention relates to a change ofzoning district classification from "OS" Open
Space District to "A" Agricultural District classification for the following parcels owned by
Northwestem Corporation :

Parcel l: 0002697050
Parcel 2: 0002697100
Parcel 3: 0002697200
Parcel 4: 0002698250
Parcel 5: 0002716450
Parcel 6: 0002714950
Parcel 7: 0002698225
ParceI 8: 0002698200
Parcel 9: 0002699300
Parcel l0: 0002713650
Parcel I l: 0002695950
Parcel l2: 0002694950
Parcel l3: 0002733900
Parcel 14: 0002733300

Geocode: 02-3 139-26-l-01-01-0000
Geocode: 02-3139-26-3-02-01-0000
Geocode: 02-3139 -26-3-01-0 l-0000
Geocode: 02-3139 -27 -4-01-02-0000

Geocode: 02-3139-34-1-01-01-0000
Geocode: 02-3139 -27 -2-03-01-0000
Geocode: 02-3139 -27 -4-01-01-0000
Geocode: 02-3 139-28-3-03-01-0000
Geocode: 02-3139-33-1-01-01-0000
Geocode: 02-3 139-25-1-01-01-0000
Geocode: 02-3139 -24-4-04-0 l -0000
Geocode: 02-3 140-30-2-02-0 I -0000
Geocode: 02-3140-19-3-01-01-0000

The above parcels being located in Section 19, Township 2l North, Range 5 East and Section 24,

25,26,27,28, 33, and 34, Township 2l North, Range 4 East P.M.M., Cascade County, Montana,

and to add a definition of "Data Center" to $ 2 of the Cascade County Zoning Regulations, which
reads:

"Data Center: A facility hosting a large group of networked computer servers

typically used by organizations for the remote storage, processing, or distribution of
large amounts of data."

And to add a line to $ 18.1 "Unclassified Use Permits: Uses Permitted Upon Issuance of an

Unclassified Use Permit", which reads:

"(14) Data Center."

PUBLIC NOTICE OF
PASSAGE OF RESOLUTION OF INTENTION

TO AMEND CASCADE COUNTY ZONING REGULATIONS



The Resolution oflntention is on file for public inspection at the Office ofthe County Clerk and
Recorder in and for Cascade County, Montana, and the Cascade County Planning Department.

For thirty (30) days after the first publication of this notice, the Board ofCounty Commissioners
of Cascade County will receive written protests to the amendments to the zoning regulations
fiom persons owning real property within the district whose names appear on the last completed
assessment roll of the county.

BOARD OF COUNTY COMMISSIONERS
CASCADE COUNTY, MONTANA

/s/ Jim Larson, Chair

/s/ Joe Briggs, Commissioner

/s/ Jane Weber, Commissioner
ATTEST:

/s/ Clerk & Recorder

First Publication Date: Sunday October 25, 2020
Second Publication Date: Sunday, November 1,202O



ACTI

December 8,2020 Agenda#2

Agenda Action Report
prepared for the

Gascade County Gommission

Fleet 2019 Chevrolet Suburban

INITIATED BY: Cascade County Public Works Department

ON REQ UESTED: Approval of Award: Contact 20-202

PRESENTED BY: Les Payne, Public Works Director

RECOMMENDATI ON:
Cascade County Staffrecommends the commission approve Contract 20-202 for the purchase ofone used
2019 chevrolet Suburban LT 1500,4x4, with 32,369 miles, from King Motors Inc, oi Great Falls MT, for
a final purchase price of $43,000.00.

TWO MOTI,ONS PRO VIDED FOR CONSIDERATION

MOTION TO APPROVE:
"Mr. Chairman, I move the Cascade County Commission APPROVE Contract 20-202 for the purchase of
one 2019 chevrolet Suburban LT 1500,4x4, with 32,369 miles, from King Motors Inc, of Great Falls MT,
and instruct staffto complete the purchasing process, for the total cost to the county of $43,000.00."

MOTION TO DISAPPROVE:
"Mr. Chairman, I move the Cascade County Commission DISAPPROVE Contract 20-202.',

ITEM:

BACKGROTJND:
Cascade County Public Works Department went out to public bid to add a large suv to theh existing fleet.
This large suv, will be assigned and used mostly for Aging services. Two quotes were received, one from
Taylors Auto Max of Great Falls, MT, with a purchase price of $47,500.00 and the second quote from King
Motors, of Great Falls, MT, with a purchase price of $45,950.00.





Date of Req uest 11124t2020

Name of Department Requesting . Public Works Fleet

Budgeted for this fiscalyear No

Fuil Account Number 6051-221-J0100 900.940

Equipment ReQuested:291g chevrolet suburban 4wd 4dr 1500 LT

Vendor King Motors lnc. co,t $43,000.00

Were at least 3 quotes received No Please atta ch al tes to this

\, Elected Official/Department Head Approva

Signature Required

I have reviewed this purchase for budget authority and find it in order.

Budget Officer

Signatu re Requ ired

Two Commissioners are required to approve prior to ordering.

Approve / Disapprove
Chairman Of the Board

Approve / Disapprove
Com m issione r

Approve / Disapprove
Commisioner

This form and an inventory control form must be attached to your purchase order

CONTRACT

10-2A2
CAPITAL ACQUISITION REQUEST FORM

Completion of this form is MANDATORY PRIOR to any Capital Asset Purchase
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Taylor's Auto Max
4100 1oth Ave Soulh Great Falls MT 594C5

Great Fa ls l,IT 59405

https //www laylorsaulomax com

2019 Chevrolet Suburban LT

Salesr 4067270340

Service:4057270377

Body Style: Spo.l Ut lly

ModelCode: CK15906
Engine:8Cyl-53L
Tlansmissionr Aulomat c

Orive Type: 4wD
Ert. Color| Sulnmit V!i{e
lnt. Color: Jet Black
Mileage:32520
vtN #:

1GNSKHKC7KR273O 15

Stock #: C6089

LEATHER INTERIOR, Sublrban LT. 4D Sport Utility. EcoTec3 5.31V8, 6-Speed Automalic

Electronrc with Overdrive, 4WD, Summil lthite, Jet Black w/LeathecAppohled Seat Trim. 12-

Voll Auxiliary Power Outlet (5), 1st & 2nd Row ColoFKeyed Carpeled Floor Mats 2nd Row
60/40 SplitFoldlng Manual Bench, 3rd Row DVD Screen, 3rd Row l\ranual60/40 Split-Folding
Fold Flat gench, 4-V\heel AnUlock Disc Brakes, 6-Way Power Front Passenger Seat Adjusler,
AM/FM Slereo MNavigation, Auto-Dimming lnside Rear-View Miror. Black Assist Steps, Bose
Premaum Audio Syslem Feature. Color-Keyed Carpeting Floor Covenng. Driver lnboard & Front
Passenger Afbags, Electronrc Cruise Conlrolw/set & Resume Speed. Enhanced Driver Alert
Package, Extended-Range Remole K€yless Entry, Floor Console w/Slorage Area FoMard
Collision Alert, HD Radio, lntelliBeam Aulomatic High Beam On/Off, Lane Keep Assjst

w/Lane Departure \ Iaming, Leaiher\r'ltapped Steering \theel Low Speed Forward Aulomatic

Braking, Memory Settings, Power Lifrgate, Power filt-Shding Sunroof w/Express-Open/Close.
Power-Adjustable Accelerator & Brake Pedals. Prelened Equipmenl Group 1LT, Rear Park

Assisl MAudible Waming, Rear Seat Entena,nment System, Remote Vehicle Starl Roof-

Mounted Luggage Rack Side Rails Safety Alerl Seat. Single-Slot CD/MP3 Player SiriusxM
NavTraffic. Si usXM Radio, Sun, Enle(ainmenl & Oestinaiions Package, Universal Home

Remote 2019 Chevrolet Suburban LT Summil White 4V!D 6-Speed Automatic Electronic with

Overdrive EclTec3 5 3L V8

Standard Equipment

PACKAGE

. Enhaflced Driver Alert PaclGge includes (UEU) FoMard Collision Alert. (TO5) lntelliBeam

headlamps, (UHY) Low Speed Forward Automatic Braking, (UHX) Lane Keep Assist with

Lane Departure Wamang and Safety Alerl Seal

3rd Row sertirg

https://www.taylorsautomax.com/print-email-vehicledetailsvin.aspx?vin= I GNSKHKC7... ll12412020

No Problem Price t47,500

z

MECHANICAL

. Rear axle, 3 08 ralio (Nol available with (NHT) Max Trailering Package )

. Suspension Package, Premium Smooth Ride (Not available with (NHT) Max Trailering

Package )

. E85 FlexFuel capable (lncluded and only available wth Fleet or Govemmenl order types.)

. Transfer case active, single-speed, eleclronic Autolrac with rotary controls, does not

include neutral. Cannol be dinghy towed (Requires 4IryD model Not available wilh (NHT)

Max Trailering Package.)

. Differential, heavy-duty locking rear

. 4-wheeldrive

5





ITEM:

Agenda #3

Agenda Action Report
prepared for the

Cascade Gounty Gommission

Resolution 20-68
A Resolution Opposing Proposed
Big Sky Country National Heritage Area

INITIATED & PRESENTED BY: Commissioner Jim Larson

SYNOPSIS
The Cascade County Commission Office has received a significant number of letters, calls and emails.in
regards to the proposed Big Sky Country National Heritage Area between February 4s and December 1",

2020. A common theme in these communications is the mistaken belief that this project is a Commission
driven action. Given the heightened level of concem exhibited by citizens and groups regarding this
proposal and the need to correct the misinformation, it is appropriate to bring this proposed action before
the Commission for discussion and vote.

The written and email comments regarding the BSCNHA thus far include a single lener in support from
the Sun River Valley Historic organization signed by sixteen individuals; opposition includes thirty-seven
(37) individual letters and emails representing fifty+hree citizens. [n addition, we have received letters or
resolutions of opposition from a number of organizations including the Chouteau County Commission,

Chouteau County Trailblazers, Eden Community Hall lnc, Great Falls Realtors, Hillcrest Colony, Hill Top
Colony, the Montana Farm Bureau and the Montana Stockgrowers Association. These organizations
represent a large but unknown number of members, but the various letters were signed by thirty-six officers
ofthe organizations. In addition, we received two petitions in opposition to the proposed BSCNHA. The

hand written petition contained fifty-five signatures whereas the online version contained one thousand

three hundred and eighteen names in opposition.

TWO MOTIONS PROVIDED FOR CONSIDERATION

MOTION TO APPROVE:
Mr. Chairman, I move the Cascade County Commission APPROVE Resolution 20-68, A resolution
opposing the Big Sky Country National Heritage Area

MOTION TO DISAPPROVE:
Mr. Chairman, I move the Cascade County Commission DISAPPROVE Resolution 20-68, A resolution
opposing the Big Sky Country National Heritage Area

December 8,2020

B@,MMENnarIoN:
Approval of Resolution 20-68.





BEFORE THE BOARD OF COUNTY COMMISSIONERS
CASCADE COUNTY, MONTANA

A RESOLUTION OPPOSTNG PROPOSED
BIG SKY COUNTRY NATIONAL HERITAGE AREA RESOLUTION #20-68

WHEREAS; A non-elected self- appointed board, is proposing to declare all of Cascade County
and part ofChouteau County as a National Heritage Area for national designation. The

designated area would be called "Big Sky Country National Heritage Area" (BSCNHA) and be

established without consent or agreement by local landowners or local government.

WHEREAS; A National Heritage Area designation has possibilities of disrupting normal

operations ofprivate property within the boundaries of the NHA and will likely be used to
influence local land use regulations.

WHEREAS; A congressionally designated "Big Sky Country National Heritage Area" that
encompasses all ofCascade County would include all ofthose private properties. Owners of
those properties have no recourse to opt "in" or opt "out" ofparticipation in the BSCNIIA.

WHEREAS; Since there is a fundamental interdependence that exists between individual liberty
and the ability to own property, the citizens ofCascade County are very concemed that a NHA
designation would deprive landowners oftheir ability to use and enjoy their property as they see

fit.

WHEREAS; Cascade County's economy is not adequately diversified and is overly dependent

on the expenditures ofthe Military and their attached personnel, local land use decisions need to
be made in such a way as to preserve the missions at Malmstrom AFB and the Montana Air
National Guard, while encouraging the growth ofthe manufacturing and value-added agriculrural
segments of the economy.

WHEREAS; Previous Federal Designations such as the Lewis and Clark Portage Route have

been used to influence both local land use regulation and Federal Rural Utility Service funding.
It is probable that a designation such as the BSCNHA would also be used to hinder badly needed
economic development in cascade county and may act contrary to the needs ofour existing
military missions.

WHf,REAS; The establishment of a National Heritage Area does not require all the lands
designated to be contained within it to be contiguous, the BSCNHA could be established
utilizing only public lands and those private lands whose owners consent to be included.



RESOI_tiTt()N #20-68

NOW THEREFORE BE IT RESOLVED; The majority of the Cascade County

Commissioners oppose the Big Sky Country National Heritage Area designation as proposed and

does not wish to confer upon an unelected regional management entity, the ability to dictate land

use policy within the boundaries ofCascade County.

Passed and Adopted at the Commission Meeting held on this _ day of 2020.

BOARD OF COUNTY COMMISSIONERS
CASCADE COUNTY. MONTANA

James L. Larson, Chairman

Jane Weber, Commissioner

Joe Briggs, Commissioner

On this _ day of _, 2020, I hereby attest the above-written signatures of the
Cascade County Commissioners.

Rina Fontana Moore, Cascade County Clerk & Recorder

DEPUTY CotIIIY ATTORNEY

* TflE COUNTY AITORNf,Y TIAS PROVIDED ADVICE AND APPROVAL OT THf, FOREGOING DOCUMENT L NGUAGE ON BEHALF OFTHE BOARD

oT CASCADE CoUNTY CoMMIssIoNERs. AND NoToN BEHALFoFOTHIR PARTIESOR ENTITIES. REVIf,W AND  PPROVAL OF THIS DOCUMEM

BY IHE COUNTY A'I"TORNEY WAS CONDUCTED SOLELY FROM A LECAL PERSPECTryE AND FOR TIIE EXCLUSIVE BENETTT OF CASCADE

COUNTY. OTHER PARTIES SHOULD NOT RELY ON THIS APPROVAL AND SHOULD SEEK Rf,VIf,\T AND APPROVAL BY THEIR OWN RESPECTIVE

couNsIL.

* APPROVfD AS TO FORM:

Josh Racki, County Attorn€t


